TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


35 
=> 


physicjan.and campletely filled in by the funeral 


After this certificate has been signed by the attendin 


TO FUNERAL DIRECTOR: 


mave carban papers. Pages |_and-2. 


urial-transit permit. 


d with the State Dept. af Health priar ta burial 


sr 


en pl 


th 
ar remaval 


ny event, within 72 hours after Seg : 


|, crematian, 


e 


directar, page 3 shauld be detached for use as the b 
i 


i 
4d 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH m 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a t 
09025 CERTIFICATE OF DEATH 9016 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Washington MARYLAND Marylan hh: 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 
Hagerstown 1 Day Rohrersville 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Washington County Hospitel 


. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


ys [] nok] 


3. NUE OF First Middle lost 4. part Month Doy Year 
{Type or print) William Clair Askins bai June 6 v 66 
5, SEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED (Fy B. DATE OF BIRTH 9. AGE {in yeors 
Igst birthdoy) 

Male White widowed [] oworcto [| July 4,1902 6 yis. 
100. USUAL BADE UTTERS kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgst of working lite, even if retired) INDUSTRY COUNTRY ? 

fabs Ser. Worker Md. Health Dept. oscoe, Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph Askins Kate Buntin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dotes of service] 

Noe | 200-0700300 | Mrs. Agnes Askins, Rohrersville, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) TET 


PART |. DEATH WAS CAUSED BY: ; : 
IMMEDIATE CAUSE (0) Carcinoma of lungs 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. () 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. ce nee 
= vs] No Py 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) none 
Sam. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. ie: OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
3 lour o.m. Whil Not While foctory, street, office bldg., etc.) z= 
= none 19 _| otwork CO] otwork Gt eons i : 
21. | certify that (1) (this hospital) attended the deceased fram_#UB ©O 19 0 ta guns | 1999) that (I) (we) last 
sow the deceased olive an____ June 6 19 66, and thot death occurred at_LO MW, from causes ond on the date stated abave, 
Zio. SIGNATURE 2b. DATE SIGNED 
2 ATTENDING MED. STAFF 
bul Ab SE i mo. pays. ‘LK oirecron CL) prs CO} 6-7-66 
Dic. PHYSICIAN'S 2d. 
NAME(ype) Dre Harold R. Tritch,Jr MD SBR Potomac Street Heger st own,Md 
Bo. BURIAL, are 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) {(Stote) 
REMOYAL (Specify) 
Buriat 6- 8- 66 0 S Q m lo g ove d 


24. FUNERAL DIRECTOR ADDRESS 2504 REGD BY REGISTRAR ‘28d. .REGISTRAR'S SIGNATURE 
1966 PoLardey 9 
o ff 


John H. Bast, Jre 112 Ne Main St 


\ 


Pages 1 an 
Ne 


ecuted within 24 hours after death. 
pletely filled in by the funerol 


x 
ahd com 


sé remove carban papers. 
, ond in ony event, within 72 hours after ded th see 


ny 


in 


hen plea: 


, cremation, or removal, 


gned by the ottending physici 
-transit permit. 7 


After this certificote has been sign 
director, poge 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificot 
should be fled with the Stote Dept. of Health prior to buriol 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98026 CERTIFICATE OF DEATH ui 


i FUE bes 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. Cl : . ST . 
¥ Washington NRELaND oSE Maryland LOWY Washington 
b. A eat! Gi autside rapnta limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
qi 
Hagerstown 5 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 
Washington County Hospital 117 Knotty Pine Dr. 
éh nea First at last 4, DATE Neh 3% Year 6 6 
i F 
PEMD Robert (none Baillie OF une 2 Pe 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years IFUNDER | YFAR_| FUNDER 24 HRS. 
t birthdoy Di Min. 
male white wipoweo fX] pivorced [| 5 / 11/ 83 83" e ee ey : 
i USUAL pene (EG au af Hef done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) a2: Sree WHAT 
ur tof working lite, even if retire INDUSTRY ? 
weet insurance co. Kilbarchan, Scotland OSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Baillie Elspeth Doig 
tre WAS fee my ftty US. ARMED ers, __ | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
8S, ho, of UNKNOWN ‘yes give war or dotes of service o 
no aS6_18-6420 Jean Warnwright Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ea peer 
PART |. DEATH WAS CAUSED BY: 7 3 AND DEAT 
“4 _ __ IMMEDIATE CAUSE (a) CAND AeIENSE TS hoe SA 
DUE TO 
Conditions, if ony, which gove (b) A ATENWSCULBVeTIC (ar “J Discar & Yas S 
tise to immediote cause (a), DUE To 
stating the underlying cause na 
bi: a a) A er@erros trang, oS. TAY. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ra fe eT PERFORMED? 
i WD inh ES andrani rus. vst) Nowe 
= | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CZ) CAUSE OF DEATH 
\ | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City of tawn) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
ot wark at wark 
21. | certify thot (I) (this hospitol) attended the deceosed from SN SaaS | 19603 to ZA AUS | 194Le, thot (I} (we) lost 


oh M, from couses ond on the dote stoted obove. 


vA 7b. DATE SIGNED 
PHYS. pirecton LJ pays, By June Alo 
We. PHYSICIANS Tad. ADDRES 


NAME (TYPE) SAY. NAME eae Se, 28 N. Poremue Sr. Wekevtas actin Usd - 
%o. BURIAL, CREMATION, Wd. LOCATION (City or Town) (County) __(Stote) 
Rose Hill Cemeter Hagerstown, Md. 


REMOVAL (Spec 
purer a! 
ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; oad UN G frerley urge 
cs a7 


fox 23 Juntd 19%s_, ond thot deoth occurred ot z 


saw the deceosed olive fo 


ATTENDING STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


rz ) 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


Page 4 may be retained by the hospi 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ina OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH ( 
Se 
pa eo 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ission) 
ge eee a. STATE b. COUNTY 

Le WASHINGTON MARYLAND MARYIAND WASHINGTON 
gs b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 

3 RURAL HAGERSTOWN 6 DAYS HAGERSTOWN vik / 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 15 Pe ae ts 
af. ee “ARI 
8670 GATEWAY CONV. HOME 804 S. POTOMAC STREET ves] nok) 
Ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
27 DECEASED DF 
32 (Type or print) HANNA ELIZABETH BEAN beatH = JUNE. 13 19_ 66 
28 5. SEK 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
S> FE last birthday) | Months | Days | Hours | Min. 
Se Z died WHITE WIDOWED [XJ oworceo[]|APRIL 13,1883 83 yrs. 

a a. USUAL OCCUPATION (Clve kind of work dor 10b. KIND OF BUSINESS Of 11, BIRTHPLAI foreit 4 
2 during most of working life, even If retired) a INDUSTRY Seek x Cee Se ee | 2 COUNTRY? want 
a 
38 SEWING ROOM W.P.A. HARDY CO,, W. VIRGINIA U.S.a. 
Ss 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
= ct WADE H. LANDAKER EMILY CARLISLE 

3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL . . 
= (Yes, no, of unkown) | (If yes pive war or dates of service) eee |S are ee HAGESSPOWN ’ MARYLAND 
é soaleaeeeee | Bone MRS, 
& 18. CAUSE DF DEATH [Enter only one cause per line for (ap (b), and (c).2 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: a g. a 7 
5S IMMEDIATE CAUSE (a), Or etre, 
5 Pe ee) 
3 +O] DUE T "i i a —_ 
5 Be s, If any, which - DS ee SR. Hen (oe eee Re ORS 3 [Gew) 


gave rise to immediate 


cause (a), stating the OUET V GL wR Lier 


underlying cause last. (c 
‘PART IT, OTHER SICNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


horn 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


o 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of Item 18.) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. Walle, (Net While 


2De. PLACE OF mie] B08. (City or town) (County) Gtate) 
factory, street, office bldg., etc.) 
p.m, 19 at work at work a 
21. | certify that (I) (this hospita)) attended the deceased from _ Jobs, to 3, 196 
saw the deceased alive on. £ 1906 and that death occurred at@“° A: , from the causes and on the date stated above. 
22a. SICNATUR 22b. DATE SIGNED 


wo EO" oy en HAE Col 6/14/1966 


2Dd. INJURY OCCURRED 


1 


page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


22¢, PHYSICIAN'S~ 2 22d. ADDRESS 
so o/| | or) p.m, KNBISLEY M.D. 1N8 W. WASH. ST. HAGERSTOWN, MD. 
g 23a. ee aa 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
x conta 6/16/1966 _| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
Q 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR'S SICNATURE 


| CHARLES M. ROUZER HAGERSTOWN, MARYLAND PUN 9-0 4966 pobsonnlag Nudge 


1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29028 zone 3, SERTIFIGATE OF 09019 


joe 
ape 3 ~ 
q se S 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

Vv pie, a, COUNTY a, STATE b. COUNTY 
222 WASHINGTON MARYLAND MARYLAND WASHINGTON 
es b. CITY OR TOWN (if outside cor, peace limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ve 22 write RURAL and give nearest town 
£8 HAGERSTOWN 6 MOS. HAGERSTOWN ren 

® ca on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. a peteedes 
=o 
©se// | WASHINGTON COUNTY HOSPITAL 1030 THE TERRACE ves(] no] 
races] 3. NAME OF First . DAT Month 
2 £ = OECEASEO. rs Middle Beer Last 4. Re 13 jont Oay Year 
25 (Type or print) EVELYN MARIE DEATH JUNE «8 19 66 

5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


7. MARRIEO NEVER MARRIEO[] 


wiooweo [] bivorceo(}} FEB, 14,1904 


3. AGE eran IF UNOER 1 YEAR}IF UNOER 24 HRS. 
. fay) Months | Oays | Hours | Min. 
FEMALE | WHITE 62m. || | 


“= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or forelgn country) | 22. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
Ss SECRETARY ORGAN MFG, HUDSON CO., N. JERSEY U.S.A. 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
=& JOHN M, FREUND EVA JONES 
ae 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. . INFORMANT 
= s (Yes, no, of unkown) | (If yes give war or dates of service) a Be Beery : 
5s oe eteteteteetetaeted C. LYNWOOD PERRY 1030 THE TERRACE 
#8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).} INTERVAL And DexTH 
2 PART I. DEATH WAS CAUSEO 
58 /4 HANEOIATE CAUSE (2) Mehatihc c Afteet pyre. ef phacce cab a on brane dlerud 2 — 
J tag DUE TO 


Conditions, If any, which Gan 03 hrusatr € tprrnuter) Lan yee Bs 
gave rise to immediate ) Fn Sam 


cause (a), stating the QUE TO 


underlying cause last. (c). 

3 PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
mm 4 3 =< 5 oars PERFORMEO? 
AS YES no[] 

z 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 01 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work{_] at work 


e 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


21. | certify that (1) (this hospital) =a the deceased from___ ‘f= 44 i. to 6-E 1964, that (1) (we) last 
saw the deceased alive on SOA gees and that death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATURE e 22b. OATE SIGNEO 
@ ees Sue St Db Cone un SAO TD Maree C1 SE Cl 6/0/1966 
= 22c. PHYSICIAN'S 22d. AOORESS 
i NAME (Type) 
2 | JOHN H. HORNBAKER M.D. 154 W. WASH, ST, HAGERSTOWN, MD, 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
73 REMOVAL (Specify) | | | 
URLAL 6/11/1966 ROSE 
24. FUNERAL OIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve vis (4) CHARLES M, ROUZER HAGERSTOWN, MARYLAND od UN 13 1966 


20M 1/65 fe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Ce RT oso ak, Ga Lat BALTIMORE, MARYLAND 21201 


pletely filled in by the funeral 


e carban papers. Pages | and 2 


mM: 
ish, vent, within 72 haurs after deat! 


if OM 


-transit permit. Then pleas: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


x 
358 


ay 
Q9623 CERTIFICATE OF DEATH N9N20 
1 Pest PEDE 2 yeu RESIOENCE (Where deceased lived, if institution: Residence before admission) 
aC . STATE b. COUNTY 
WASHINGTON wavuno || °o | MARYLAND aun’ _ WASH NGTON 
b. oy OR TOWN (If outside sornbiele limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
resi 
HAGERSTOWN’ Phcock | 20 YRS BLUE HILL / 
d, E_QF, HOSPITAL, TTUTION in hospi ive. street address) d. STREET ADDRESS e. IS RESIDENCI 
Doth ote OMe S388 in hospital pave spect acres ON’A FARM? 
A i HANCOCK MO. ves CL] No O& 
3. NCE First Middle Last 4. Hae wi Day Year 
Type ar print) GUY MC KI NLEY BENNETT plo 4 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. (fa) NEVER MARRIED Oo B. DATE OF BIRTH ¥: Bi oe TFUNDER I YEAR J IF UNDER 24 HRS. 
M W wiowe J wore F]] 12417299 i a) ee 
ik USUAL ESI MN a a af ay done 10b. Feces OR 11. BIRTHPLACE (County & State, ar 6 sae ba peep WHAT 
luring mas} ing lite even if retires Ky 
oO RMTAN LUMBER ARTEMAS BEDFORD PENNA. me 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL A BENNETT ZELLA J LASHLEY 
TS. WAS DECEASED EVERINUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, "ao nawn) |(If yes give war or dotes af service] 
iO 217.07.9929 NAOMI B IMES RURAL 1 FLINTSTONE MO. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BEIWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


= IMMEDIATE CAUSE (a) 


cardiac arrest -11:50 AM 


re DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stating the undeslying cause 
last, — o>; 0) severe malnutrition and dehydration 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i Mea 
t=} 
5 yts[_} No (J 
Ss 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 as Part II af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {Stote) 
= Haur a ve ia] Nat Nivea ry factary, street, affice bldg., etc.) 
at wark L] cat work 
mal carlfy that (1). (this A) ottended the ot onan a 9 ito me , 19.66 that (I) (we) fost 


1966_, and thot death occurred otis! @om causes ond on the date stated obave. 
22b. DATE SIGNED 


brecror Os Ol} 
‘2c. PHYSICIAN'S iD ae ADDRESS ‘a 
tant(e) Charles R. Wierer, M ©. 238 E, Main St., Hancock , Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRRMRPORY 23d. LOCATION (City or Town) (County) (State) 
ReMeeeTND =| 667 066 FLINTSTONE ODD FELLOWS FLINTSTONE ALLEGANY MD. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR * REGISTRARS SIG! oe 
q is a Does g 
Phe ee Ln A 0 ynd YUNG 1966 | J gd 


saw the deceased olive an 
22a, SIGNATURE 


<= 


bon papers. Pages 1 and 


e remove cat 
‘in any event, within 72 hours after deat! 


or er 


-transit permit. Then 


, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


led with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be fi 


0 ‘ATISTICAL pale al Us BE, Fol'W. PREGTON OTRERE 
\) IN OF STAT CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
omg TTS 1 


CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
Db. CITY OR TOWN (if outside cor; pate limits, ¢, LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! 
16 YRS. HAGERSTOWN esl = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
1319 HAMILTON BLVD. 1319 HAMILTON BLVD. yes] wel 
3. He First Middle Last 4. PRE Month Day Year 
(Iype or print) MABEL LOUISE BOHMAN death ~=JUNE 13 19 66 
BaeGeX 6. CDLDR DR RACE | 7, MARRIED 1%] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
FEMALE rd] O 80. birthday) Months Days Hours Min, 
WHITE WIDOWED [-] pivorceo[]| OCT, 10,1885 yrs. 


‘TL. BIRTHPLACE (County & a2 or ria country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL DCCUPATIDN (Give kind of work done| 1pb. KIND DF BUSINESS OR 
during mG of eran life, even If retired) INDUSTRY. 


PRINCE GEORGE CO., MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE F. PYLE MARY HINWOOD 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT —HAGERSRGHN, MARYLAND 
(Yes, no, or unkown) | (If yes Give war or dates of service) 9 
NO ed NONE QO. P. BOHMAN 1319 HAMILTON BLVD, 
28. CAUSE DF DEATH [Enter only one her line for (a), (b), and (c).] nate a 
PART I. DEATH WAS CAUSED BY: } 
Rv I. DEATHIMEDIATE CAUSE. (2) Bieta Youn. L150. 


Cenditions, If any, which “3 re Sere ee Boek. Capapucs jas ) Fyre 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PARTI1, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a)  |19. Was AUTOPSY 
e 7 i ERFORMED? 
S Bers woe EAann25t.) ves Fl no [4 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I| of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m, 19 at workL_] at work 

21. I certlfy that (I) (this h (we) last 


jtal) attended the deceased fro 
19 and that death occurred PM ffom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHYS. {XJ oirector [] pays. ol 6/14/1966 


saw the deceased alive pi 
22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
|___ ME) _BYB. KNEISIEY M.D. 148 W, WASH, ST, HAGERSTOWN, MD, 

23a, BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
see ee | 6/16/1966 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 

24. FUNERAL DIRECTDR AnDRESS: REC’D BY REGISTRAR | 2: EGISTRAR'S SIGNATURE 
CHARIES M, ROUZER HAGERSTOWN, MARYLAND | dln N20 1966 =—T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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‘Y CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
n Owl 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, md 


CERTIFICATE OF DEATH QU0Z3 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY : 
WASHINGTON avian MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside cor] ae limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and est row town) 
3 MOS. HAGERSTOWN ee 
d. NAME OF HOSPITAL or i (if not In hospital, give street address) || d. STREET ADDRESS @ Lae 
FRIENDSHIP MANOR CONV. HOME 20 W. FRANKLIN STREET ves] not) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JAMES LEwIs BOYD | bead = JUNE 19 66 
5. SEX 6. COLOR GR RACE 8. DATE OF BIRTH 9, AGE (In years [JF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [] Mee aan, ee Prous 
MALE WHITE WIDOWED [] pivorceD(]| JUNE 10,1887 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED MAINTENANCE HOSPITAL WASHINGTON CB. MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
THOMAS BOYD SARAH MACARTER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGHR@EOWN, MARYLAND 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 


214-09-1846_| MRS, ELIZABETH BOYD 2OW. FRANKLIN ST, 


NO Toa eaten 


18. CAUSE OF DEATH [Enter only one cause per Iine,for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ay oe Dent 
IMMEDIATE CAUSE (a). 
DUE To = a 
Cenditlons, If any, which ) G ye 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] no [} 


20a. ACCIDENT WAS UNDERLYING Sara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour e.m, While oO Not While factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


at work at work 


MEOICAL CERTIFICATION 


21. I certify that (I) (this hospit 


saw the deceased alive on. 
22a. SIGNA’ 


attended the deceased from 19 that (I) (we) last 
the causes and on the date stated above. 


EP 0. 

19¢Go, and that death occurred at@_g_M, fi 
| 2b. DATE SIGNED 
wo, PAVE INS oC] Bintcror CJ pays. C1] 6/30/1966 


ICLAN’S. 22d. ADDRESS 


22c. PH’ 
j___“WE@P*) ROBERT P. CONRAD M.D. 137 W. WASH, ST, HAGERSTOWN, MARYLAND 


23a. ha a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
BOURTALS"" | suLY 2,1966 | REST HAVEN CEMSTERY HAGERSTOWN, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS: | 25a, REC’D BY REGISTRAR | 25b. “izle tes SIGNATURE 


DATE | | 5 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tS » u 
OSU8e CERTIFICATE OF DEATH eo024 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SIEOUNTYS jashington a. STATE a & b, COUNTY | ” 
1s Et MARYLAND Mary Lane Washington 
b. CITY OR TOWN (if outside cor) arene limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
__ Write RURAL and give nearest town) 
I ers tow awe | pur; Aled 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give rede address) || d. STE ‘ADDRESS 6. pape Wass 
Wi -ton County 31 21 ig ye ves] no fd 
3. NAME DF First Da Year 
DeceaseD 4 s' Middle Last y £6 
(Type or print) Daisy Gloss Ata 196 
5. SEX 6, GOLOR OR RACE )7, waRRIED [—] NEVER MARRIED[-]| ® DATE OF BIRTH 9, AGE (in years IFUNDER1 EAR IF UNDER? 2a, 
q + ‘ ¥ pelest bien cay) | Days | Hours Min. 
Female te WIDOWED [7] Divorced [_] March eee 74 yrs. | 3 
10a. USUAL OCCUPATION (G ind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home arv land V5.4 
13. FATHER’S NAME 4. MOTHER” 'S MAIDEN NAME 


Joseph Gloss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


uv pans , i 
17. INFORMANT Address 
(es, fo, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. 


ine} aa is none Mr. Owen W. Boyer Sharpsburg Ma 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS Aes BY: Se go oe gh Se GRBET/AND DEATH 
IMMEDIATE CAUSE (@)___ Pulmonary Insufficiency 


| DUE TO 

Conditions, If any, which «___Pulmonary Emphysema with Fibrosis 
gave rise to Immediate BUENO 
cause (a), stating the " 4 e 
patted Had last. «__Pleurisy with effusion 


Fe OE THER SIGNIFICANT To CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 
ar osciero PERFORMED? 
2 " cardiovascular disease yves[] Not 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
8 Hour a.m. white ore While factory, street, office bidg., etc.) 

= 19 at work] at work [_] 


21. | certlfy that (I) ttris-hospitat-attended the deceased from. 8 , 19. that (1) (Wf) last 
TO 


saw the deceased alive on__dume, 7 __19_ 66, and that death occurred + iat m the causes and on the date stated above. 
ic 226. DATE SIGNED 


MAK A MA Aan, HS oe HE | Tune 8, 1966 


ICIAN’S: 22d. ADDRESS 


AME (Ri zalito Amarillo, M.D. 120 W. Main St. Sharpsburg, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pr county) (State) 
REMOVAL (Specify) a es _ : + ; Fa 5 * 
Burisl June 11-66! Mt. View Cemetery sharpsburge Md, 
24, FUNERAL DIRECTOR ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
\Lbert L. Leaf Williamsport Md. - HN 13 4966 vn i ho = 


e \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 


everest Ee) Or 
wre $033 CERTIFICATE OF DEATH _ 09025 
Ss #23 Pie sea 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
= : a. STATE b. COUNTY 
Stars WASHINGTON MARYLAND MARYLAND WASHINGTON 
wer = os b. CITY OR TDWN (if outside corporate limits, ¢c. LENGTH OF STAY iN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 =! & es write RURAL and give PORT. 4 DAY HAGERSTOWN / / 
53 £ 5 ta 
2 3 g het d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, Ha O8 
=a ie v4 
SN ©88,5, |_POTOMAC FISH & GAME CLUB 766 NORTHERN AVE. ves] xp 
s 2 se a a First Middle Last 4. DATE Month Day Year 
fi Ra ie et We DOROTHY MULDRED BRINING DEATH JUNE 19 19 66 
oS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
= 2 S 7. MARRIED [7] NEVER MARRIED [] last birthday) | Months |-Days-| Hours | Min 
S EEE FEYALE WHITE WIDOWED X] pworceo[]| DEC. 18,1910 yrs. 
oe ae Joa, USUAL OCCUPATION (Give Kind of workdone| 0b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & Stats, or foreign eauntiy) | 12, CITIZEN OF WHAT 
eR en during most of working life, even if retired) COUNTRY? 
2 B28 SECRETARY BOARD. "OF EDUCATION WASHINGTON CO., MARY: U.S.A. 
3 £23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 22 & CHARLES ITNEYER BESSIE TROVINGER 
See 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOWN; MARYLAND == 
= 2e Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
teens No ------------ | 12-10-0051 | CHARLES E. BRINING OAK RIDGE APTS. 
i = <3 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] pe aa atl) 
2.3e PART |. DEATH WAS CAUSED BY: : 
SESES J IMMEDIATE CAUSE (a)__/4 yo Ce eden) eis fart ion | £0 mrs 
£2 22— Fed | 
~ oo Tt . DUE TO 
gEUE | leotm mama) “eo Avtario sclerotic Horet piste | 2 pre 
Zu a i=} 
se o2- cause (a), stating the DUE 4 
2 £t , 
Devoe) underlying cause last. ©) Tee Sivin Cardio Yesc- hi ey ta, 7 Yr - 
SE2 ee & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Leese 
ec ess = 2 
ee 2sos <= 
eSscs .|s ves] no [4 
Zz =e 6 = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part ti of ttem 18.) 
=a 5u6 & | DR CONTRIBUTING [) CAUSE DF DEATH 
$3 822 © | (iF EITHER, NDTIFY MEDICAL EXAMINER) 
B 
pa 2 ao z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
RS TSo = Hour a.m. White — Not white factory, street, office bidg., etc.) 
sre 2s = p.m. 19 at work at work 
S352 21. | certify that (1) (this-hespita) attended the deceased from. be 19 47 togenX /9, 196 G, that () Wwe) last 
Esse. saw the deceased alive on_ guns (7 19 ¢ 4, and that death occurred necurred ats2.°-_M, from the causes and on the date stated above. 
belinda 228. SIGNET 2zb. DATE SIGNED 
ine 
ese , ATTENDING MED. STAFF 
Sea es (GRE .0. PAYS.) Dineoron C] puvs. LI! 6/20/1966 
Eeecs | 2a is 22d. ADDRESS 
Be Bsa | ye) LLOYD A. HO N M.D. 214 N. POTOMAC ST. HAGERSTOWN, MD. 
=zeres 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ot oes OVAL (Specify) 
ere BURIAL JUNE 22,1966 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRARS SIGHATURE 
ve vis @ (Q|_CHARIES M. ROUZER HAGERSTOWN, MARYLAND oat : q 196 
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Then please remove carl 


|, cremation, or removal, and in any event, w' 


quires that the death certificate be executed within 24 hours after 


ined by the hospital or attending phy: 
igned by the attending physician an 


-transit permit. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARKRTLAND STATE VDEPARIMENT UF MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NON RE CERTIFICATE OF DEATH 9026 
1, ecoony ate) f , «ss 2, USUAL RESIDENCE (Where daceased lived, If institutions Residence before admissjon) 
ash thaton a. STATE " b. COUNTY 7 } we 
b. CITY OR TOWN (if outside corporete a ors fBn in q Frank ls 


¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
writa RURAL and give neerast town) 


4 2rS4- Buln Z weeks ||  Greencast(e (feral) 25 
¢. NAME'OPH seg INSTITUTION (if nat in hospital, give ged d, STREET ADDRESS #18 RESIDENCE 
Leas, Sf) va C Sl ‘Fd. K : =s YES A xot] 
3: NAME OF” Wp = et am Fé ah o a Ba 7). a Dey Yoo = 
im 


= r 
x ¥ OF 
(Type or print) Ff Led AL (a ia 1. YAK fy DEATH J Uhe vA 19 LE 
5. SEX ~-|6. COLOR OR RACE|7. MARRIED [NEVER MARRIED [A] B. EOF BIRTH 9. AGE {In years | IF UNDER 1 Y! IF UNDER 24 HRS. 
tast birthdey) periis] Hours Min, 


Male Lehi fe wioowep [] _ivorceo[] | /O, of 7d. Sf LE P&E FB vs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working tife, even if retired) /@ err ~ 
1a FRI : Br F Least @ Kenna 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Calis fA wpe LT Z care LS) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY le INFORMANT Add se 


2 


12. CITIZEN OF WHAT COUNTRY? 


LIS 


ott fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


{Yes, no, or unkown) | (Ifyesgivewarordetasofservice) 
=< mt he Xf, S- 26-1 aig 
18. CAUSE OF DEATH [Enter only one cause per line for ja). (b), ond ie). : 


a 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} na.” a _ aly Asa 
| DUE TO Te 
Conditions, if any, which (b) _ parr Aap oor. 


geve rise to immediate ceuse 


{a}, stating the underlying pore, 
couse last, {c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI SEASE CONDITION GIVEN IN PART t{a)| 19. WAY AUTOPSY 
= PERI 
= 
o _| Yes O No [] 
= | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stete) 
3 Hour e.m. While __ Not While fectory, street, office bldg., atc.) | 
3 ane 19 et work [] et work [] 


igs MDT cl 1 19.4.6 that (I) (we) last 
M, from the causes and on the date stated above. 


TENDING MI AFF 2b. SGNED 
ATIE ~ MED. st. sic 
Mp. | PHYS. [7 pirector [] Puys. [1] 


ia = 22d. ADDRESS 
eu fos ve FLD, 


21. I certify that (I) (this hospital) attended the deceased from........... 
saw the deceased alive on 
22e, SIGNATURE / y B,; 

Ss Fe 7 


22c, PHYSICIAN'S 


Aye re oli J+ D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 
Ported Gf 70 V4 CE 
"S StGNATURE 6 


23c. NAME OF CEMETERY OR CRI yy TORY 23d. LOCATION (City, lown or county) / eC 
y eefrs rerutes KG 
ADDRESS ‘254. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
MMs i 


24 FUNERAL DIRECTO! 


FOR ST. 


HE 


is necessai 


ive Pages 1, 2, and 3 to the funeral director. Page 


TO — 2 EXAMINER: this certificate should be executed within 24 hours after death. if any 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be 


AL 


d for your files. 


permit. File pages 1 and 2 withfhe St te\Department of 


‘xaminer’s Office along with form PM3. Page 5 may be 
|, cremation, or removal, and in any event within 72 


used as a burial-transit 


ignated agent, prior to burial, 


its desi 


Health or 


om 


} MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 
980635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V902¢ 
* PURER OF: DEATH 2. USUAL RESIDENCE (Where 1d lived, If Institutions Residence before edmission) 
Ls y A STATE » a b. COUNTY 
Washington MARYLAND <i Maryland Vashingeton 
b. CITY OR TOWN {if outsi orporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
write RURAL ond give neerest town) ¥ 
(Rural Boonsboro 3 yrs. fural Boonsboro ent 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! eddress) d. STREET ADDRESS @. IS RESIDENCE 
? ON A FARM? 
oonsboro Md.RFD #2 L___Boonsboro Ma, RED £2____ vee noe 
3. NAME OF First Middle = 4. DATE Month — 
DECEASED reese * OF 
(Type or prin!) Lynn Johnny Bussard Beare une x 19 66 
5. Sex 6. COLOR OR RACE] 7, mARRIED [-] NEVER MARRIED JZ] | ® DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS, 
= . las! birthdey) [yhonthe] Deys | Hows] Min. 
Male White winows []  oivorceo [| JULY 25 1964 con hate: i A lel n 


10a. USUAL OCCUPATION (Gi 
done during most of working life, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


none none Hagerstown Md. U.S,4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Johnny Lee ussard Patsy Campbell 


1S. WAS DECEASED EVER II 
(Yes, no, or unkown) | (If: 


'S, ARMED FORCES? 
wer er datesof services) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


3001 a ¥ 
Poon bere Nd. 


fe) soe+------ none Mr. Johnny lL. Bussard 
‘18. GAUSE OF DEATH [Enter only one eause per line for |e), (b), end (e).] 2 oP] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o ee 
i IMMEDIATE CAUSE (e) P Figen f 
/ Lg DUE TO S) 
Conditions, if eny, which (b) = 
eve rise to Immediote cause 
{e), steting the underlying ( DUE TO 
cause lest. ) 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. Ara 
a ‘ORMED? 
B 
$ ves [] No Ry} 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
& | PRIMARY fi or CONTRIBUTING [1] P 
& | CAUSE Of DEATH. Fell Vuto Crvteru cu Form - 
% | aoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm 20%, (Chor town) | (County) (Siete) 
ra} Houg sacar While ___Not While tory, street, office bidg., etc.) | 
z 1966 _|et work [] at work fc] Bora sho ro uyrh 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection fal Inquiry f) and in my opinion 
death resulted from: Natural causes ia} Accident ra Suicide Oo. Homicide ‘ai Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ¢ , ( ) i ) « ’ he 7 ‘ANT MEDI DATE SIGNE! 
SGNRTOR # ion ASSISTANT ICAL EXAMINER Oo INED 


Address (Street, city, town, of county) 


Pee aneay Faw a> ee Wr. Di Hp win - DEPUTY MEDICAL EXAMINER fx] xfs 6 
ERO Fe a 


ae, BUNAL, CREM ny 7 BATEA CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——~—‘(Stete) 
OVAL (Specify) | ‘i 1 ear 
Buria June 13-66 . View Cemetery Sharpsburg Md. 
23. FUNERAL DIRECTOR = ADDRESS W144 4 REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Albert L. Leaf Williamsport fd. 


\ 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


rd 


papers. Pages 


O8036 CERTIFICATE OF DEATH 19028 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence et GTO 
0 COUNTY WASHINGTON eth o. STATE YLAND  ».coury WASHIN TON 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wile PRICERS FOWN”) 60 YRS. HAGERSTOWN ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in HOSPITAL street address) d. ST 


WESTERN MD. STATE HOS 


FT ADDRESS + REE 
2 RANDOLPH AVE. | we Tn ol 


pletely filled in by the funera 


e carban 


lease 
and in any event, within 72 haurs afte! 


ici 


[ 


Then 


After this certificate has been signed by the attending phys’ 


@ 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pag 


BS 
=> 
2a 
R= 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
my AMMA MARTE cozdiFigwéR | tw JUVE /5 066 

S. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE pees ee a 
FEMALE | WHITE | woowo ovoreo FJ] 9-/2-/8 FZ ae “ 

To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign — 12. CITIZEN. OF WHAT 

during BOYS RH if retired) INDUSTRY OME, Ving NTA COUNT «5 eA e 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AIBERT C. TRIGG MARGARET KLINE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Mero pptyown) [save werercowseisniel 217=01=3400A MRS. HOLMES HARPER» VAe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().} Paes aa 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ©. Cit OF f~fbvTH CL NLL 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
est @ 
w= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} SP ei! 
= vst] wo af 
= 200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
a Hour o.m, While Not While foctory, street, office bldg., etc.) 
te 1m. ot work LI ot work 
r 2 = = Z 
. Ucertity that (I) ( gece! the yy from_f - £4 86 , to -73 , 19 that (|) tHreT lost 
saw the deceased alive an. and that death accurred otf eM, fram causes and an the date stated abave. 


To, seme UW. i sae = Fm Wb. DATE SIGNED 
bttittes Us TA ~ mo. pays. CL) oirecror CO) pus, AA - (5-66 
He. PHYSICIAN'S Wd. ADDRESS 


wane ve) AMT ON 0 Wl (9LLA G-fbeS? ($06 feaweo. (Fre Wbpertiv— 


BUR tat 6/17/66 | CEDAR GROVE CEM. CHAMBERSBURG § PENNA. 
BIRECTOR 


So. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


De Atte Voip DE DAI 166. Lica ling Nees e, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


od 


2 


ficate has been signed by the attending p! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 1/6: 


mit. Then 


he burial-transit peri 


director, page 3 should be detached for use as tl 


= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, Z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OBR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VI 


CERTIFICATE OF DEATH n9029 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acounY WASHINGTON hy astate MARYLAND  ».counry WASHINGTON 


STOW TAs town) 


b. CITY cnet (if outside corporate limits, | er cae DF STAY IN 1b || c. CITY DR ‘et At ‘outside corporate limits, write RURAL and give nearest town) 
pev4 ° ) 


oh 
@, IS RESIDENCE 
ON A FARM? 


ves] no 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


GARLOCK MEM. CONV. HOSPITAL RIf# 6 HAGERSTOWN 


3. NAME OF First Middle Last a UATE Month Day Year 
(Type or print) ALVEY ROBERTUS COOK DEATH JUNE 3 19 66 
5, SEX . ODLDR DR RACE |7, MARRIED [-] NEVER MARRIED []| © DATE DF BIRTH 9. AGE (in years | IF UNDER 1YEAR|IF UNDER 24HRS, 


lag a ens Da | Hours Min. 


MALE WHITE WIDDWED & DIVDRCED {~] 6/7/1 882 83 5 


12. CITIZEN DF WHAT 
CDUNTRY? 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


INDUSTRY 
RETIRED FARMER TRUCK FARM. MARYLAND U.S?A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
JOHN COOK PHIANA ?? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service} 
No 2120245527 MR. RALPH COOK HAGERSTOWN MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee Been 
PART |, DEATH Was CAUSED oY. Arteriosderotic heart disease with nde? inive 
Ly puerta Congestive failure 


Conditions, If any, which (b), 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


S PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) 19. eal 
— 2 
Fe] yes [] NO ick 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. | while Not While factory, street, office bidg., etc.) 

i 

= p.m. 19 at work Oo at work 


21. I certify that (1) (this pple hte the (ar from_Y UNE a to. , 19_YY, that i (we) last 
saw the deceased ive o1 y 19_~*, and that death ccourrad athayp=tt from the causes and on the date stated above. 
22a. SIGNATURE a H ° | 22b. DATE SIGNED 
rt wo. PH SHE] Dintowr CJ rvs [| June 6 1966 
22¢, PHYSICIAN'S 22d. ADDRESS 18 } hin z 
| mM) Bo OB Kneigl y, M.D, | * West Washington St. 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
roOwU RTT | ROSE HILL CEM. | HAGERSROWN MD. 


6/6/66 


ADDRESS. 


+ 


Sa. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
at AMIN © S ‘ 
Tz 


HEALTH DEPT. 
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e Poges |, 2, and 3 to 
with form PM3. Page 


= 
2S 
2 


please execute the certificate, writing the word “pending” in pen 


necessory, 
the funerol 


director. Poge 4 shauld be farwarded to the Chief Medicol Exominer’s Offic 
Health or its designated ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1and2 with the State Department of 


5 moy be retoined for your files. 


VR AISME (5) 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CSO38 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HON3A 


1. PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
a. STATE 


b. COUNTY 


mA 


Washington MARYLAND Florida Dade 
b. CITY. ee q outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ‘ond give neorest tawn, - 3 
rural” “Hagerstown 6 hours Miami ES 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bre Re 
Del Mar Inn 102 S..W. 16th Ave. ves [} no 
; AO First Middle Last 4. DATE Month Doy Year 
DECEASE! OF 
(Type of print) Phillip Lazar Cook DEATH June 10 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH AGE Tin es TFUNDER 1 YEAR] FUNDER 24 HRS 
Jost birthdoy Min. 
male white WIDOWED pivorceo [7] 1/ 5/ 1900 uf fe 
100, USUAL OCCUPATION irs kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY, COUNTRY ? 
representative liability ins. Russia <a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no Mrs.. Irma Cook Miami, Florida 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSES AND DEATH 


IMMEDIATE CAUSE (0) 


ut 2 


Conditions, if ony, which gove 


DUE TO 
(b) 


eure cele si'o a 


Coronary (Ptlesrn Loltro s1's 


tise to immediote couse (0), 
stoting the underlying couse 
tilt a 


DUE TO. 


oPeterio scleress's : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


T I(0) 19. WAS AUTOPSY: 


Natural causes PAJ, Accident [_], Suicide (J, 


death resulted from: 


= PEREORMED? 
= yes) no [et 
E | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Ee | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH 
3 | 2c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED] We. PLACE OF INJURY (Home, farm, | 20f. (City or towo) (County (Siote) 
i] Hour o.m. While Not While foctory, street, office bldg. etc.) 
= p.m. 19 atwork L] ot work C1 

21. 1 certify that | tack charge of the remains described above, held an Autopsy [_], _Inspectian Bx), Inquiry gl, and in my opinian 


Homicide [_], Undetermined manner 


RO fey) 


24. FUNERAL DIRECTOR 


MINNICH FUNERAL HOME 


ADDRESS 
Hagerstown, Md. 


Southern Memorial 


> : CHIEF MEDICAL EXAMINER [_] 
SCARE Sh. lic a Li) ae rT up. ASSISTANT meDicat Examiner [_] 10-66 
EXAMINER'S DEPUTY MEDICAL EXAMINER [=}—~ ? We Washe St. > 
NAME (Type) Bw iW Di MaDe Address (Street, city, town, or county 
%Bo. BURIAL, CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 


Miami, Florida 


20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


AWN 13 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


alk 


: fy 
08635 CERTIFICATE OF DEATH 9031 
Es 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ii! a. STATE b. COUNTY 
ne WASHINGTON MARYLAND MARYLAND WASHINGTON 
ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
2 HAGERSTOWN 4 WEEKS RURAL HAGERSTOWN ob b> 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 6. a eee als 
pas is 
Be 77 WASHINGTON COUNTY HOSPITAL R.D.#._2 ves nol 
5 = 3. HANES First Middie Last 4. DATE Month Day Year 
ES (type or print) MARY N.M.N. COOKE peaty JUNE 26s 66 
ee 5. SEX 6. GOLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNOER 24 HRS. 
Ss = ast birthday) | Months | Days | Hours | Min, 
ee FEMALE | WHITE | wiooweo pwworceo | AUG. 2, 1900 yes. 
“se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
82 HOME WASHINGTON CO. , MARYLAND U.S. As 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oo 
Ze CLYDE H. WILSON MARY ADAMS 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. e - H A ? ¢ nel 
+ ey (Yes, no, of unkown) | (I fyes give war or dates of service) EER CCURNY.NO- (;17- INFORMS ERST $s MARYLAND 
ss ! ereene------ | NONE MRS, EDGAR T, HAYMAN R.D.#. 2 
os 18. CAUSE OF DEATH [Enter only one cause PepJine for (a), (p), and {c).] INTERVAL BETWEEN 
2 § PART |, DEATH WAS CAUSED BY: ss ? pps 
ss - IMMEDIATE CAUSE (a). a Sy 
# y 
x] / DUE TO 
5 Conditions, If any, which i a 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {c): Z 
|S CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


S PART II. OTHER SIGNIFICANT CONDITION: 19, Le! 
Ss 
Fle Prurrzid eee ves[] nog] 
= 
= } 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
€ | OR CONTRIBUTING [] CAUSE OF DI 
o | (IF EITHER, NOTIFY MEOQICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a. w factory, street, office bidg., etc.) 
9S ile Not While 
= p.l 19 at work [_] at work oO 


21. L certlfy that (1) (this a. #8 attended the deceased from 19a 0 = i TOS 5, thet (|) dre) ilaak 
saw the deceased alive on 2¢ 39.6¢ | and that death occurred #LW@am, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ST phen SEO fas, 0" ty Soon CME |" 6/29/1966 
/ 22¢. Nive ae 22d. ADDRESS 

| (we) LAWRENCE L, PACKER JR. M.D. | 145 w, wasu, sp, HAGERSTOWN, MD. 


23a. BURIAL, roe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RR CREMATION” | 6/56/66 | CEDAR HILL CREMATORY WASHINGTON D.C. 
24. FUNERAL DIRECTOR 


ADDRESS: 25a. REC'D BY RECISTRAR] 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) R CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


20M 1/65 DATE JUL 1 f ! d of “ a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


\ 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


director, pag 


Bs 
=> 
ao 
eS 


Q 


2c. PHYSICIAN'S 22d, ADDRESS. 
want) Ap ber Cap 4 e/ tH2 Ge T¢ y Wi 
To. BURIAL CREMATION, | Zab. THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) __(Stotey 
BMS Gog 6/15/66 Rest Haven Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, Md. |MIN 1b {066 | (Crmrfa, \eekat, 


¥, 


One 
re DBE CERTIFICATE OF DEATH 090 
Ses ik PIACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. z 0. STATE b. COUNTY 
oa Washington MARYLAND Maryland Washington 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=—ov write RURAL ond give neorest town) 
ae) Hagerstown Hagerstown K fo | 
kas @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address, d. STREET ADDRESS @. 1 RESIDENCE 
Sa pe ON.A FARM? 
38s 77 Washington County Hospital 1153 Beachwood Dr. vs [J oO) 
eS 3. nae ee First Middle Lost 4. DATE Month Doy Year 
B22 ype organ CARSON scoTT COUCHMAN pratt June 111 66 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED PERK NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ae iy oa La UNDER 24 SHES. 
lonths joys lours In. 
& male _| white | woow() norm O)] 9/9/12 osha Da el i 
se 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY " COUNTRY ? 
s ge éLementary super Public school Martinsburg, W. Va. - 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 
aes Howard Couchman Ada Grove 
£8 K WAS DECEASED a NUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ES ‘es, no, or unknown yes give wor or dates of service} 
gE no 220-18-1902 Mrs. Catherine Couchman, Hagerstown 
4 as 1B. CAUSE OF DEATH ar col ere couse per line for {o), {b), ond (¢).) =. peal aa 
£5 PART |. DEATH WAS CAUSED BY: = ONSET AND*DEA’ 
EE 5 f 1 MEDIATE cause () "05201 G1n ©) MA Ja $O Vokes Loe 
Ee DUE TO 
cs Bie 7 R. * 
zee Cone Tony whenraue 0 Glhhewwethross ns af lere1 aoe Y A) 
$22 tise to immediote couse (0), DUE TO 
eoo stoting the underlying couse v 
Set fost. SS A) 
3 
15 je6. == 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTDESY 
Eee & ao. Sak ; 
Ss = ves L] no ¥) 
LSE = Le Ta TD ee oh 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port Il of item 1B.) 
ess = ING LCAUSI 
Bes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
a - g Hour o.m. While Not While foctory, street, office bldg., etc.) 
see p.m. 9 otwork L] otwork C] 
iar 21. 1 certify that (I) (this haspital) attended the deceased fram_ZQ 7/4 Whe tafe / , 194m, that (I) (we) last 
<3 2 . P 
£3 saw the deceased alive an__<f Z— 196, and that death accurred atZZ0PM, fram causes and an the date stated abave. 
5st o, SIGNATURE 2b. DATE SIGNED 
Zo: " g 4 hth, ATNONG pf MD OQ TAF |] g 
233 | Obeyz b AAA 0. PHYS. Al _ DIRECTOR PHYS, 62 
ges 
Fa] a 
s 
223 
nee 
oom 
t=) 


in 24 hours after 
led in by the funeral 


2 


y the attending physician and complete! 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


jician. 


|, cremation, or ramoval, and in any event, within 72 hours after death, 


to burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


J RE 
director, page 3 shoul 


‘CTOR: After this certificate has been signed b: 


be filed with the State Dept. of Health prior 


TO HOSP. 
death. Pag 
TO FUNE 


VR AIS 


1SM 7- 
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MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A843 _GERTIFICATE OF DEATH {} G33 


} 1. PLACE OF DEATH 2 ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY 
Washington : manviann || "Maryland washington 
its 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
writa RURAL and give nearest town) | 

Hagerstown 20 years 1028 Woodland Way Hagerstown _ 

‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ~“d. STREET ADDRESS / | © 1S RESIDENCE 
Lee 1028 Woodland Way . = yes [7] Noje] 

'3, NAME OF First Middle lest | 4. DATE Month Dey ear = 
DECEASED | OF 
(Type or prin) MARY ©. __—sCOVER | PeETH June _—23_—=19°: 66 


5. SEX "6. COLOR OR RACE 


Female White 


1. USUAL OCCUPATION (Give kind of work 
during most of working lifa, even if retired) 


7. MARRIED K] Never “MARRIED (tele ‘DATE OF BIRTH 9. ice Unies 


wipowep[] __bivorcen [_] Jan. AS % 1893 73 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ops" country) “i CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 
Months) Days | 


le UNDER 24 HRS. 
Hours in. 


Housewife _ | own home | Myersville, Frederick Co U.S.A. _ 
13. FATHER’S NAME 14. MOTHER’ S MAIDEN NAME 
John C, Deter Laura_C, Summers _ 
Seeee con meinen TS en gt eo ‘Hagerstown Md. 
no 18-50-3052 | loureds C Cover,1028 Woodland wa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).]_ _ scipehataed 
Pam ATA MESA cau Aeaereree van Leva ner | ers 
{ } 
] DUE TO 
Conditions, if any, which (b)_ Katérnie sa tte ne Veer SD seat Hi Ves - 
geve rise to immediete couse 
rim 16 underlyin; DUE TO «- 
ae aay whe anders Ma Se Nestric SwSrosis, Gen. Yes. 


NOT te TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH | 


z 

Q PERFORMED? 
i 

oy yes [] NO 

| 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part It of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stote) 
ra) Hour e.m, ‘ While Not While tectory, streat, office bldg., etc.) ; 

= ota 19 et work [_] at work | | 


» 19648, that (I) (we) last 


., and that death occurred aif , from the causes and on the date stated above. 
2b. DATE 
ATTENDING STAFF IGNED 
Mp, | PHYS. tector oO pHys. [-} 24 dud toh 
22c. PHYSICIAN'S 7 | 22d, ADDRESS : 
HAMEL Tye) RAR) ne re ADEA __|2 oN. Perec Sn We ceas SoH Vay. 


23d. LOCATION cn town or county) (State) 


Myersville, Fred.Co.Md. 


re St. Paul's Lutheran 
ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGIST) "S SIGMATUT 
"Le oP Gss conttia., ma, love JUN 2.8 1966 Va 2 at i 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF j 23e, NAME | ‘OF CEMETERY OR CREMATORY 
EMOVAL it 


oe 


— 
fter death < 
x. 


The law requires that the death certificate be executed within 24 haurs after death. 
cian 
leas: es | and 
and 


the funeral 


carban papers. ise 
, within 72 hours a! 


pletely filled in b 


vent, 


hysici 
hen 


, cremation, ar remava 


igned by the attendin 
-transit permit. 


@ 3 shauld be detached far use as the burial 


Page 4 moy be retained by the haspital ar attending physician. 
, md 
shauld be filed with the Stote Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


director 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} OSO42 CERTIFICATE OF DEATH ays 
1 rN OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
0. CO! . STATE b. COUNTY 
WASHINGTON wou | © PENNA FULTON 
b. CITY OR TOWN (If outside ial Nes ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eorest town! ? 
HAGERS TOWN 2 bays AMARANTH PENNA. Z, 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d. STREET ADDRESS & IK RESIDENCE 
j ? 
/| WASHINGTON COUNTY HOSPITAL ves () No TX 
3. NAME OF First Middle Last 4. DATE ‘Manth Day Year 
CEASED GLADYS LEFAUNE CRAWFORD | Sy 6 3 ye 
6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED S| B. DATE OF BIRTH ce fee In ne TFUNDER T YEAR J IF UNDER 24 HRS. 
ir Min. 
W winoweo X] vivorceo []/ 3.21.98 68 He és 


10a. USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR 
suipay eo ew i en if retired) INDUSTRY 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FRANCIS H LASHLEY LORETTO LEHMAN 
te WAS ae ta Oey ai we, walt 16. SOCIAL SECURITY NO. 17. INFORMANT HABERSTOWN. MD. 
fk saci cl 6p1 16 7715 | JAMES W CRAWFORD 1812 CREST DRIVE 


11. BIRTHPLACE (County & State, or foreign country) 12. ea Ot WHAT 
FULTON COUNTY PENNA. | UCS2A, 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).} if we en 
PART |. DEATH WAS CAUSED BY: <= q "I 
IMMEDIATE CAUSE (a) —OA A ADs K Zt 


75 , an 
i / DUE TO 
Conditions, if ony, which gove (b) (ee ht CAAA & IX Le a 


rise to immediate cause (a), Y 

stoting the underlying couse pee 5 $ é 

Bis 5. care as (9 MAD 9. Qsun {9 vs » 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IPART I (a) it Mee Mee 
S a... 
= yes [_] no 'D¢ 
© | 200, ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
Fa Hour o.m. While Nat While factary, street, office bldg., etc.) 

p.m. 19 atwork L] otwork (1 
21. 1 certify that (1) (this hospital) attended the deceased fram Aten. 7 19% € ta__JA , 195_, that (I) (we) last 


196% , ond thaf death occurred ot M, frar# causes ond an the date stoted obove. 


ATTENDING “STARE . 2b. DAB SIGNED (a 
MD. PHYS. Ae PHYS, s 
'S. 22d. ANDRE: 
N 

GS 7S went ey Be a Ou 
230. BURIAL, CREMATION, 24b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMtRFORY 23d. LOCATION (City or Tawn) (County) So (State) 

BOR frat) 6.6.66 CHRISTIAN BUCKVALLEY FULTON PENNA. 

iM aa 2 

LA Cr Se len C7 CV Atk, AlZe 2 poe lay UN 8 19 4 


va 


saw the deceased olive 


\ 


jours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ognks chon 7 SERTIFICATE,OF DEATH n9035 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidance befora edmission) 


fter 


= 
@ 
2 a. COUNTY 
az . % . STATE b. COUN’ n 
SZ Washington manvianp ||” Maryland Ylashington 
Bi 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |e. CITY OR TOWN [if outside corporate limits, writa RURAL end give naarest town) 
aS writa RURAL and giva ni mie) 
£34 Hagerstown . 4 Months Hagerstown Maryland 
ad 3 Py d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal eddress) d, STREET ADDRESS e. is RESIDENCE 
5 E NA FA 
>437)| Washington County Hospital 131 Blooms Ave. ves [] No 
go. f _———— aa = —_ iin ae: “a soa — 
2ag 3. NAME OF — First = Middle = ist 4. DATE Month “Oey. =e 
e a % DECEASED a 4 OF 
Sree {Type or prin!) Willian Elmer Dixon peatH June i) 1966 
2 8 = Barcex 6. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED [] | 8- OATE OF BIRTH %. pALNED HF UN ERIESD His R24 HRS. 
= peal acts 7 fa in. 
«7s |Male Colored | wwowe [i] + ovoref}| Sept 9 1881 84 yn | ey he eed 
. S F4 10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


- done during mos! of working ven if ratirad) 5 £ * 
Engimeer Office Building Luray, Va _USA. 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ak Cyrus Dixon Lena Washington 

< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address = = 
3 (Yes, 10” unkown) | (Ifyasgivewaror dates ofsarvice) 
5 tae 32-05-6736) Geraldine Burnett 131 Blooms _Ave.___ 
3 18. CAUSE OF DEATH [Entar only one cause par lina for {a), (b), end (c).] INTERVAL BETWEEN 
° ~_ 
¢ PART DEATIMMEDIATE CAUSE te) Cm ERERRO- N/A Geren V VLG te MoS 4S es ee 
= 7 f DUE TO 
5 Conditions, if any, which wy NKertarcsettera CV Disease |e & 
a ava rise fo immadiate causa 


(a), stating tha und 


ing 
cause last, ae a ore rStis seas 8) GS Ste Sy 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


< 
ic] 
ee 
ed 
ra 
2 
a 
a 
m3 
5 
= 
2 
6 3 
= 
6 2 = Ee 
3 ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
a S g as. ne PERFORMED? 
3 Ss S$ ves [] No 
2 5 ae 4 as 
is = | 20a. ACCIDENT WAS UNDERLYING [1] DESCRIBE HOW IN. CURRED. {E: f injury in Pet | or Pert II of item 1B. 
2 S | Or CONTRIBUTING 13 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY O: . (Entar nature of injury in Pect | or Pert II of item 1B.) 
Be & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 a ss E 4 
= = & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {State) 
2 ° Fay Hour a.m. While __Not While factory, strat, offica bldg., ai sb | 
a] a = p.m. 0 at work at work 1 
S a a SS I ne 
Abii 21. 1 certify that (I) (this hospital) attended the deceased from... 2253..NacMecsens age, to. Vd SIS S......, 192, that (I) (we) last 
2 = . 
> 2 saw the deceased alive on.) : , and that death occurred ot) % , from the causes and on the date stated above. 
& ° 22e. SIGNATURE 22b. DATE 
= 2 tr ATTENDING MED. STAFF SIGNED 
Sree QS mo. | YS EY Dikecron ] rvs. © Veloce ou 
Z =) 22e. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} : == 
“E38 wp ON. WF Sn ee Vay 
iH 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ho 


REMOVAL (Specify) 
NN Burial 6-14-1966 |Rose Hil] Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) & 


msaa 1 2fefen. RUletain 91. Mageselerin. Prk._\dil 16 1966 


a 1 (a MARYLAND STATE DEPARTMENT OF HEALTH x 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


any event, within 72 hours after deat! 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 


cl 


angth 


ial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


igned by the attending phy$i 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial 


TD FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


: 


POS IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USTs CERTIFICATE OF DEATH 19036 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wa Shihgton Hagers toy... || Mafiana yetshington 
b. CITY SFURA ny Dults ee cor erate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
; Hagers town 2h Years RFD2, Hagerstown 2 ea 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1s eT aye 


ON A FARM 


Washington County Hospital ves G_no 
3. NAME DF Y 
hecoee First Middle Last 4. eae, Month Day Year 
(Type or print) Olive May Drury DEATH 1 
5 aSEX: 6. COLOR OR RACE /7, MaRRiED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
Female wipowep [7] Divorced [-] 67 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 2Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) { 12. cmTiten OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. MOTHER’: 


Tron te Hay Rice. 


re. Si. i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, mo, oF unkown) | (If Yes give war or dates of service) 


No None. None eerie ace 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] BAG ET AND ee 
PART |. DEATH WAS CAUSED BY: Myocardial Infarction Qvhours 
Lf , 
if DUE TO ‘ 
Cmalinte TE aye ales ‘ Coronary atherosclerosis known 
gave rise to Immediate DUE To 
cause (a), stating the 2 Rkeumatic Heart Disease unknown 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ‘ ey ad PERFORMER? 
3 Diabetes Mellitus yes [] NO. 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part i! of Item 18.) 
§& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Oo Hour a.m. while Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work O at work 
21. I certify that (1) (this hospital) attended the deceased from4P=: 2» g__, pune U/, 76 _., that (I) (we) last 
saw the deceased alive on June 07. 1966 and that death occurred 445A m, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 

Ch Gib us RR) Mr (HAE | 06/07/66 
22¢, PHYSICIAN'S 22q.. ADDRES: . 
| NAME (PArchié Robert Cohen, M.D. | Clear Spring, Maryland —. 


23a, BURIAL, CREMATION,| 23). DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Willd 
amsport - 
REC'D BY REGISTRAR | 25D. REGISTRAR'S SrGnATIRES 2 


Burial 
sHUN 1.319661 fHbey Bangs Ss 


= 


jes | and 2.-—~ 


Pag 


, within 72 hours ofter deoth. z 
fr 


lease remove carbon papers. 


physician ond completely filled in by the funeral 
ond in ony event 


hen pl 


After this certificote has been signed by the oftendin: 
director, poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 


should be led with the State Dept. of Health prior to buriol, cremotion, or removol, 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c ( ‘y+ 
COOL CERTIFICATE OF DEATH 09037 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY : 0. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CTY Geren My outside pprare s, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn) RP 
Hagerstown 10 days Funkstown 2) Fa 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS &. Re eas 
Washington County Hospital 110 N. Antietam St. ves L] xo C] 
3. Nr First Middle Lost 4. DATE Manth Day Year 
OF 
Fenian int) ELSIE MAE DUBEL DEATH June 10, 166 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED el B. DATE OF BIRTH ah ie In ier IF UNDER | YEAR ua Te 24 HRS. 
t birthday Min. 
female | white | wows ( S°PARAL May 13, 1919 “3 cr oleae 
4.J00. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, or foreign cauntry} 12. CITIZEN OF WHAT 
7 dering mes ee lite, evgn if retired} INDUSTRY COUNTRY ? 
a ousewite Hagerstown, Md. 
13° FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Funkhouser Helen E. Baker 


15 WAS DECEASED EVERINUS. ARMED FORCES? 16, SOGAL SECURTY NO. [17 INFORMANT nares 
es, NO, INnkne i cates at service} 
ecreseruniaeng siiesaire ee Lewis Dubel, Funkstown, Md. 


1B, CAUSE OF DEATH (Enter anly ane cause per line fgy (a), (b), angA ).) INTERVAL BETWE 

PART |. DEATH WAS CAUSED BY: fae ONSET AND D 
IMMEDIATE CAUSE (a) #i 
+f DUE TO oF 

Conditions, if ony, which gave (b) 7 ihe? i i J 

tise to immediate cause (a), DUE To 

stating the underlying cause 

Se ee ab fte— 


19. Was AUTOPSY 
PERFORMED? 
ves [_] NO F4- 


a 


200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (city ar tawn) (Gounty) (State) 
Hour o.m. While Nat While foctary, street, office bldg,, etc.) 
p.m. 19 at work L) at work oO 
y, Z_,\44, to_fgegh {@, \9 LG, thot (I) (we) last 


curred at M, frg | causes and an the date stated abave. 
v 22b. DATE SIGHED 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH BUT NOT-RELATED 
a ee yy Vi 


injury in Part | ar Part Il of item 18.) 


MEDICAL CERTIFICATION 


ATTENDING . STAFF 
y MD. PHYS. Bethe O Me O 2L446 
Tic. PHYSICIAN'S Td, ADDRESS 
NAME (Type} yy, 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
(aed 

FN ee) 6-13-66 Rose Hill Cemeter Hagerstown, Md 

‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Minnich Funeral Home, Hagerstown, Md. dui N 16 1966 f ce 


— 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been si 


director, poge 3 should be detached for use os the b 


ined by the attending physician ond completely filled in by the funerol 


ig 
urial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) CSO4LG CERTIFICATE OF DEATH N9N38 


E 


= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
os OUNTY. 0, STATE b T 

is Washington MARYLAND Maryland eohtagton, 

8s b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oe write RURAL ond give neorest town) 

a 5 oonsboro Life Boonsboro / 

Fal =F d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. IS RESIDENC! 
ae ON-A FARM? 
ge Reeder Nursing Home 4h N. Main Ste ves L] No 
se a Haas First Middle Lost 4 ae Month Doy Yeor 
$2 (Type or print) Daniel Warvel Emmert DEATH June_20 0 66 
= = S. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
5 2 ‘ last, birthday) Min. 
22 Male Waite | wow [] _woreo C]] April 25,1870 | 96 vs. 

aS 100. USUAL rw hate kind of Bois dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ER WHAT 

eS durigg most af workir ven ifretired) DUSTRY, 

se ‘arm ete Farming Rural Boonsboro, Md. US. A 

oS 13. felts = 14, MOTHER'S MAIDEN NAME 

fe 

3 Leonard Bumert Sarah Warvel 


J, WAS DECASE EV NUS. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17, INFORMANT 
fvesroforaniac vn Wiican uyecrendcesah ae Boon sto, Md. 
Noe 220~- 44-7521 |Mre. Nettie B. Bumert, 44 N, Main St. 


7 

a2 18. CAUSE OF DEATH (Enter only one couse per line Apr (0), ‘and (¢).) = INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: by ONS ASH 
so _ IMMEDIATE CAUSE (0) 

= H 200 DUE TO 


Conditions, if any, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
a, oe ) 
a= | PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Lene 
S a a 
= yes] No (] 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m. While Not While factory, street, afficerypldg., etc.) 
rg at work LI ot work WA 


mal re thot (I) (this a 
saw the deceased alive 7 fit £ 


ital) ottended ze decegs 


tromAycet seb, toeax 2 20, 192, thot (I) (we) lost 
2 ond thof deoth accurred at i W/firam causes and on the dote stoted above. 


should be filed with the Stote Dept. of Heolth prior to burial 


ce 

& 220. SIGNATURE ATTENDING. a @. STARE 22b. DAJE SIGNED 

& tk ty 7 Li M0. PHYS. drecior CO ors OO] 4 

= Se | ‘2c. PHYSICIAN'S: 22d. ADDRES: a “ 

z NANE (pe) Whe ae. 

s 

Zz 70. BURIAL Pet Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 

2 n REMOVAL (Specify) 

° \ ria 6= 23- 66 Boonsboro Cem Boonsboro,_Me and 
24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 25b. REGISTRAR" NATUR 

VR AI5 (4) 

wat8 Obohn H. Bast, Jr» 112 Ne Main Sts Boonsboro ma. |omyUN 2 4 1966 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie 


x 
85 


iz 


papers. Poges | on; 


tely filled in by the funeral 
within 72 hours after de 


Then pleose remove cdrbon 


ned by the ottending physicion and 
-tronsit permit. 


After this certificote hos been sig 
director, poge 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


i 


should be filed with the State Dept. of Health prior to burial, cremotion, or remaval, ond iron¥e¥en 


MEDICAL CERTIFICATION 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
Nong’ CERTIFICATE OF DEATH 19039 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN {{f outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HANCOCK LIFE HANCOCK x1 - | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS 0. B RESIDENCE 
SOUTH STREET TALLIAFERRO STREET ves] XO KX 
Ei Fie es First Middle Lost 4, DATE Month Doy ‘Year 
Cipeorpi) sd ENNIE MAY FLOWERS Beary JUNE 24» 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH a 3 fin fe TE UNDER 24 HRS. 
" : 
FEMALE | WHITE WIDOWED XR oworctd []| 1/26/1883 8y°" a Days | Hours | Min. 
10a. USUAL OCCUPATION ey kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COR 
HOUSEWIFE FULTON COs, PENNA. UsSeA~ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH BRADY LUCINDA BEATTY 


fe WAS iad fad ae US. ARMED Eee facil 16. SOCIAL SECURITY NO. 17, INFORMANT SOUTH STREET 
@s, Na, ar uNKNawn, Ss give wor oF dotes of service}, 
NO ve MRS« ELMER McCusKER HANCOCK, MD. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and ().) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ky ae 
IMMEDIATE CAUSE {a) ems hia Vie~ 


ONSET AND DEATH 


fro | DUE TO { a / } 2 
Conditions, it ony, which gove ) V BCAN we ‘Fiers arin 
tise to immediate cause (0), DUE To Fi 
stating the underlying cause 4 Ae 
fast. {) O-2p O14. Zarda fe KD 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Te THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. paulorsy 
’ Atte vs [] no 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
iF CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or lawn) (County) (tate) 
Hour o.m, While Not While factary, street, affice bldg,, etc.) 
9 atwork LI atwork_ 


p.m. a fans 
21. 1 certify that (|) (this haspital) attended the deceased fram Suanw /19G, tN 24 19.66 that (1) (we) last 
saw the deceased alive a \ 19. , and thof death accurred ot 13 eM, ffém causes and an the date stated abave. 
22a, SIGNATUR| Sas) : e 2b. DATE SIGNED 
é l MED. u 
OY, wtes x 5 Agra mo. me Ba beer O be O 
2c. PHYSICIAN'S Tid. ADDRESS 3 
NHE(WPICHARLES Re WIERER M.D. KBP E Maw ic7 CL CR_ WM 
Bo. Eo Genus 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
NY peas eal 6 66 Mu 0 PRESBYTERIEN RURAL HANCORK, MD. 
~ [24 FUNERAL DIRECTOR iy ae ADDRESS 2a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NS HANCOCK’, -MARYLAND 


oate JUN 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


etely filled in by the funeral 


ind compl 
jove carb 


| or attending physician. 


a 
a 
po 

= 

Ss 
ie 

2 

s 
oe 

eS 

= 
> 

a 

uv 
2 
= 

ai 
a 
i 
5 
2 

a 
2 
3 

= 
2 

2 
3 

eC 

bed 
a5 
gs 

3 

fa 

See 

£5 
>S 
baad 
ot 

2 

a 
£2 

Lao 

ae 

7s 

So 

a 

acd 
> 
em 
eS 
i 


Pages 1 and 2 


papers. 


jon 


director, page 3 should be detached for use as the burial-transit permit. Then 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
anny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, Within 72 hours after death, 


y event, 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


should be 


9804o CERTIFICATE OF DEATH 09040 
pes PiAcE cal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ee a a STATE We way q b, COUNTY i 
rington MARYLAND Marylan Washington 
b. CITY OR TOWN (if outside cor pire limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
.. Write RURAL and give nearest town) z 
Hagerstown 6 weeks lagerstown of = ah 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Beate 
Washington County ital 28 Garlinger 35 ves(] nol} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED : OF . é yy; 
(Type or print) GLORGE FOWLER DEATH Jyne 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male last birthday) ey Days | Hours ] Min. 
fa Le vhite wipowep [] pivorceo[]| Jan. 7 1 an 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ COUNTRY? 
Coal Handler Power Plant Marylend U.S.A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George W.. Fowler Sr. Virgie Hose 
15, WAS DECEASED EVER INU.S. "ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iddre Es wr. 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 4 28 G aarlinge ertetre. Hagerstown 
No an 217-100-0114 irs. Marg ret Jane Fowler Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eek nana at 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) Se a vi 


+4 X DUE TO 


Conditions, If any, which ©) Ay pre trio; Cx conrhs omer tute Wes Egos. NCA ves 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Fs PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. PS ley 

i OS 

& yes [] No [4 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part #1 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While ret while factory, street, office bidg., etc.) 

S p.m. 19 at work} at work Fl 


21. I certify that (I) (this hospital) attended the deceased from— EYE 5 194 to. 6-2 , 19. G G, that (1) (we) last 
saw the deceased alive oe eee and that death occurred at./4 7M, from the causes and on the date stated above. 
22a. SIGNATURE ‘2b. DATE, Tor 


ATTENDING MED. STAFF Os 

dh IT Thre Gale M.D. ica pirector [] exys. [C] | 0266 
2c. FIVSICIANS John He Hornbaker, MeDe | "22." RODRES 154 West Washington & 3 

2a. REHOY eit] ,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or eon) (State) 
Bure | June 11-66 | Rose Hill Cemetery | Harerstown Ma, 


24, FUNERAL DIRECTOR ‘ADDRESS 
lbert L. Leaf Williamsport Md. 


25a. REC’D BY REGISTRAR 


JUN 13 1966 


25b. REGISTRAR'S SIGNATURE 


$4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


LA 
1 99065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH M042 


E] 
Sen = 
a 


ater 
at 


LTH DEPT. fu PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
j a, STATE b. COUNTY 
See te Washington MARYLAND Maryland Washington 
Messe on b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
BSR =e H write RURAL and give nearest town) 2 / 
Se eu agerstown Minutes Keedysville J 
T ge d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET CORES e. Paes 
@ ? 
Boe 88 Ol Deul Hiway 4k S. Main Ste ves] noid 
S20 C= 3. NAME OF First Middle Last 4. DATE Month Day Year 
SS 20 DECEASED oF 
ad ue (Type or print) Robert Donald Gordon DEATH June 30 19 66. 
aa on = 5, SEX 5. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE i an /IFUNDER 1 YEAR IF UNDER 24 HRS. 
. E ‘ s ey) | Month: Hours | Min. 
28el i Male Waite | wiooweo} —_owonceot]| Sept. 16,1916 | 49 ms. |S LLe |" | 
sce Be 0a, USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 = $F “ye 7) of ao fe, even If retired) i i 1 COUNTRY? 
Som “> ales Rgineer etal Industry Brownsville, Pa. Ue. Se Ae 
pees) Z8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sc 
= ss 
258 Pe) < atti Be Gordon Nency He Horne 
coms zs 5 SED EVER IN U.S. ARMED FORCES? A a . 
Wes Lats (Yes, no, or unkown) liviehicumre eteretente) EOE ore Oa Sire uae y Addr Reed sville ’ Mde 
a” 2s . 
23g Es Yes We We Two 178~07-0250 Mrs. Ernestine Gordon, 44 S. Main Ste 
'= 8 gs 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Cee ou PART |. DEATH WAS CAUSED BY: ci : F ONEE ERD es 
2-5 BS oe IMMEDIATE causE (e) Fresh Thrombotic Occlusion Of Anterior Descendin 
g25 S58 7 / oueto Left Coronary Artery 
S25 «ws Conditions, If any, which (b) q Recent 
L22—ec's gave ‘rise to Immediate { 
= 25 cause (a), stating the 
Bee on underlying cause lest. i) = = 
oso Ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Se= Ze 3 YES no T] 
ERS 25 & | 208, pRATERNAL CAUSE WAS s 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part | or Part II of Item 18.) a 
82e 25 & 
2 CAUSE OF DEATH. 
#Fs 3. ye 
i= Se 2e z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
aHel me S Hour e.m. while Not While O factory, street, office bidg., etc.) 
&S 
fee ev S Aus 19 et work at work 
=Sz> «a3 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
8a805 
2253 death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<=58° 4 ) CHIEF MEDICAL EXAMINER [] 
a=e5 =2 gh Tes m.p, ASSISTANT MEDICAL EXAMINER [_] 22, SORPESSIBITED, 
o a D. 
=e Ze Ls DEPUTY MEDICAL EXAMINER [St 7-2-66 
eo. 2 
= ob® as NAME (Type) DIe E. W. Ditto, dre Address (Street, city, town, or county) Hagerstown, Md. 2 
weonD= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oas®os AeMoyan fprecitn 
e e rie T- 35- 66 Boonsboro Cemetery Boonsboro, Mde 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 Ne Main St. Se JUL 7 6 focal Vascepee 
aie = = y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 


2g95d CERTIFICATE OF DEATH ana: 
Fi eats = tg 
3 22 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s ss a. COUNTY 0. STATE b. COUNTY 
5 Sos Washington MARYLAND Maryland Washington 
5S 235 B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ra =o Hts RURAL ond give neorest tawn) 
Sle oss agerstown 58 years Hagerstown eA 
= sve @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @. 1S RESIDENT 
z Sa a ON A FARM? 
Ss B8c0/ 260 S. Mulberry St. 260 S. Mulberry St. ves (] No C] 
& BoE 
- = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 28? DECEASED : OF 
fae (Type or print) Katherine Pearl Grimes DEATH June 6 9 66 
= ees 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH Bare nues UNCER RS 
Es ed last birthdoy; joys in, 
SP Sie female | white wioowen € —_pworcto []] 2/11/88 78 ys. kedied 
@ se = 100. USUAL OCCUPATION (ap kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ec 2: ing most of working life, even if retired) INDUS! 
4 2s L working f retired! DUSTRY t we Vv COUNTRY? 
CAEN ousewitfe home Georgetown, « Vae 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
8 George Butts Rebecca Kerfoot 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S =5 (Yes, no, or unknown) [{If yes give wor or dotes of service 
3 Ee no Cecil Grimes Hagerstown, aE 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
i ge PART 1. DEATH WAS CAUSED BY: 
3 eé : IMMEDIATE CAUSE (0) 
% zs f DUE 10 
Conditions, if ony, which gove (b) 
5 


tise to immediate couse (0), 
stoting the underlying couse DUE TO 


ost. 3} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 13. WASALTORSY 
Woe ves] NO (Ze 


200. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
MX. peur INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED. Qe. P RY (Home, form 20f. (City or town) (County) (Stote) 
jo 


or og Not White jaan street, office bldg., etc. 
p.m. 19 teak at work 


21. 1 certify that (I) (this haspital) attended the deceased fram__3~J/ _, VER to_LaDaIA ,, 19__, thot (I) (we) lost 


After this certificote has been signed by the otte 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 


led with the Stote Dept. af Heolth prior to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


director, 
should bi 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCAFION (City or Town) (County) (Stote) 

6/8/66 rural Clear Spring Wd. 
24, FUNERAL DIRECTOR ADDRESS 250, BYR t86 25b_-REBISTRAR'S SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, Md. wAUN 1319 66 5 lay Mecigen 


& saw the deceased alive an__@—4#~(4 19___,,and that death occurred at. M, from causes eh on the date stated obove. 
S mee ee /} ATTENDING . STAFF 2 DAT SIGHED 
= (2 Fo ny HE Mtoe OR oO 0! 1-CS 
Soe f Tic. PHYSICIAN'S 22d. ADDRESS 
a p 
z 8 Naver) a tS ‘a V3 eet DtAATT AI} Nhe 
= 
z, 
° 
= 


“a 
RS 


35 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
] mat Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' (M) agoba CERTIFICATE OF DEATH uggdd 


rt 


ez 3 ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
oro a. COUNTY . STATE b, COUNT! 
s § ean 4a. 
ei Vashington MARYLAND 2 Waal a 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CMYOR a (If outside corporote limits, write RURAL ond give iy Town) 
—sy write RURAL ond give neorest town) "ies 7 
Be wwers town one Yea Hagerstown AL a 
Rr oo @ STREET ADDRESS e. 1S RESIDENCE 
Ea ON A FARM? 
Bes wa § pO PS ves L] NOs] 
see = NAME OF First Middle lost 4 DATE Month Doy  Yeor 
= AS 
Sse (Type or print) ROBERT LEE GUESSFORD, JR.|_ oan June 3 9 66 
Fo = 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRTH 9% is ig er 

> : jast_birthdoy; 
ay Male | White wove [pvr COot. ue,rs0g. | so ys 
oe, Ta, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign caunt 12, CITIZEN OF WHAT 
mors during mast of warking Jife, even if retired) INDUSTR' CQUNTR! 

; w 

S8F I sro tenanee Ha"Gas Co. (Hagerstown, Wash. Cty| “UNS.a. 
pak 13. FATHER'S NAME Te, MOTHERS MAIDEN NAME 
Zo few 
ee Robe Guessford Sarah Jane Everhart 
as i. WAS DECEASED Teas FORCES? (6 SOCAL SECURITY WO. T7. INFORMANT Address 

‘ag '@S, NO, or UNKNaWn, yes give wor or dot jes of service; 
£ES no i --- 214-09=6344 Mra. Cecelia Guessford,156 S. Potoma< 
= 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) Hagerstown, Na. TNIERAL BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: 
>~e SMMLRITE use (o)_ le bas tatic cancer ytshekeieksd 
sSe \ DUE TO 

Canditians, if ony, which gove () Carcinoma of lung 


tise to immediote couse (0), 
stoting the underlying cause 


ie 
s 
3S 
— 
F=f 2 
5 & 
= ao so 
Sos 
£255 
ar) 
Pees 
& $fu lost, G3) 
Soe eats Lae 
£235 <= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fee, (5 vs [] No 
3 sz = 20a, ACODENT Was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
£255 & | or contri AUSE OF DEATH 
2 52 te S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d, INIORY OCCURRED ~ Ze. PLACE OF TRY (Home, farm, | 20f. (City or tawn) (Gauntyy (State) 
2£o° 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
ee sos = p.m. 9 otwork LI ot wark O 
ee eaee 21. | certify that (I) (this hospital tends eedeceased fram__e7 OL759_ | 19____, ta C7 27 8519__, that (I) (we) last 
2 ese saw the deceased ali , ond that death accurred at. M, fram causes and an the date stated abave. 
Ss 70. SIGNATURE nwiNG = 226. DATE SIGNED 
oer nes ; 
ae PHYS, _-&-]_iRECTOR 
“age ) ANS Tid. ADDRESS 
eg85 mm mmscays Howard N.Weeks, M. D. Hagerstown, Marylan 
“3 
w So 
2s 2a 730, BURIAL, CREMATION, 7a. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
Su fe _ REMOVAL (Specify) 
fore B : 66 Rose H Ce 


x 
38 


ete hacerstawn i 
an mA. is DIRECTOR Hage rstown, ADDRESS iN 'Y. 19661 222 TRAR'S SI ‘oe 
M766 A, K, Coffwan Funeral Home, Ine oN 00] foaitty Fe 
—— 6 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» ahg oS8oe CERTIFICATE OF DEATH 09045 
2e 3 1. a or | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
een, <4 wee eso 
pie Washington MARYLANO and shington 
Pe a6 b. CITY OR TOWN (if outside cor] porate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3g : write ihe and give nearest town) 46 ¥; Hi * , / 
= .8 erstown TB. lagerstown 
pe x Hane OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
2a 
©8257) Freindship Nursing Home 670 Highland Way ves] wo fl 

= d 
3: 3. eal Ts First Middle Last 4. ak Month Oay Year 
$2 (Iype or print) Anne. Elsie Hammond peatH §= June 28, 19 66 
2s 5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In jigars | IFUNOER 1 YEAR| TF UNOER 1 YEAR |IF UNDER 24HRS. 
oy 86 birthday) are | Oss 0: “Hours | Min. 
ES Femele White wiooweo [X] oivorceo[]| August 135 91879 yrs. | st | 
“ss 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSI 11.8) i Hr 
So during most of working free even If retired) - INDUSTRY REeeiOn UREHELAes(GayEeStattw Forlani paws) (224 oo TRY oF yer 
8 < 
3s Dress Seamstress Dept. Store Washington Coe, Mde Te Se Ae 
as 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
3 
Joseph S. Grimm Arbelan Thomas 
iS 
‘a 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI 
Avice; nes grauniioway’ Tei ves elie war artateaat =| IALSECURITYNO. | 17. INFORMANT Address Hager stown Md a 
Noe 14-09-7554A | Mra. Re Wilmer Pearl, 100 Marbern Rds 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (bj, and  (c). a} 
PART |, OEATH WAS CAUSEO BY: 

, _IMMEOIATE CAUSE (a). 

xX DUE TO 

Conditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last. (0). 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


eae BETWEEN 
ANO OEATH 


19. pes AUTOPSY 
FORMED? 


YES ak no [] 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF 0! 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -—~ Not While 
p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased fro ss =. to, 
saw the deceased alive on. 19(-, and that death occurred M, fr 


Za. SIGNAT v7 2ab,, DATE SIGHED 
ATTENOING me DLS 
és O71 MO. wr Be cuter 1 Pays. -GG 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town! (County) (State) 
factory, street, office bidg., etc.) a) y 


MEDICAL CERTIFICATION 


, 19%6 that (1) (we) last 
the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, crematio 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


J 256. PHYSICIAN'S i. ji SS eS 137 @. 7 
| | NAME (Type) c herf r On7ra of deeh rg 
23a. BURIAL, CREMATION, 23b. OATE THEREOF | 29. ‘NAME OF CEMETERY OR CREMATORY d. LOCATION aes town or county) (State) > 
pec! 
Burial 7-_1- 66 Rohrersville © Rohrersville, Md. 
apnese aa a BY REGISTRAR] 25D. “REGISTRAR'S SIGNATURE 


24, FUNERAL OIRECTOR AODR 
VR AIS (4) John He Bast, Jre 112 N. Main St. = ont} i 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


98953 CERTIFICATE OF DEATH NOOdG 


me 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
Pg #. COUNTY < x .. STE b, COUNTY 
race Washington MARYLAND laryland Washington 
BS 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CHY bs TOWN [lf oulside corporal Timil, write RURAL ond give neerest Fown) 
eee write RURAL and neerest Ee ~ ’ 
335 Samples Manor Rural 70 yrs. Samples Manor (Rural) 4 /~ J 
23 g d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS q 7% | ¢. 1S RESIDENCE 
Py ix ON A FARM? 
See OC Residence Chestnut Grove Road ves [5] No [] 
aad Le. eee aah ores = 
NAME OF irst Middle Last + DATE Month Dey Ye 
(Type or print) SLEMMA (None) HANES DEATH Jiine 12 19 66 
3. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (i iF UNDERT YEAR) IF UNDER 24 HRS, 
> P rs MARRIED. f.-] NEVER MARRIED oO . ta bithley) yas re RLS elmo er 
?emale white wiowe[]  oivorceo[]| Dec. 2, 1895 Oy. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even if retired) 
iousewlfe 
13. FATHER'S NAME 


Aaron Daugherty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
Own Home kata Manor, Md. 
14. MOTHER'S MAIDEN NAME 
Emma Myers _ 
7. ee ‘ Alfred Hane*** 


USA 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


sit permit. Then please remove carbo! 
ion, or removal, and in any event, witlfin 


No None None Va. 25425 
18. CAUSE OF DEATH [Enter only one cause per Tine er (e), (b), ond (c). a ~ TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ae ONSET i beat 
J. 1 
IMMEDIATE CAUSE [e). —— a 
/ \ DUE TO 
Conditions, if any, which (b} 
seve rise to imme ouse = = = * a ae 
(e), stating the wi Bobi 
(ec) 


19. WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


203. ACCIDENT WAS UNDERLYING () 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.} 


20c. TIME OF INJURY Month, Dey, Yeer 20f. (City ortown) = (County) ‘(Stete} 


Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
jet work et work [} 


‘200. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., ete.) : 


se the decpased from Ctt£..f 4 ee 
death occurred yo 2 ON Ee 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospital) att 


saw the deceased alive on. 
‘22e. SIGNATURE 4 


2@7., that (1) (we) last 
the causes ee on the 3 hte stated above, 


feces 


MD. [Ee tkecror oO PHYS. Oo 


é pCO) 
- 22c. PHYSICIAN'S 22d. ADDI 
/ NAME (Type) “f Mp Vik f LB. 


sags cae ik Bret | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


(Specify) 
6/15/66 _|Samples Manor C 


{Stete) 


death. Page 4 may be retained by the hospital or attending phys: b 

TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending physician and/€omplen 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


irs. LOCATION = jown or county) 
es 


a 


YR AIS (4) 


1966 


M fal 
.L DIRECTO} ul ADDRESS 250. REC'D BY REGISTRAR 
} yA yA oharpers Ferry,W.Va. 


25b. REGISTRAR'S a ads 


ge 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Breathedsville, Wash! Co, Ma. USA 


14. MOTHER'S MAIDEN NAME 

Annie Lavole 

17, INFORMANT Address 

Kerrel Shank 13 South hulbercy Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


* 08056 CERTIFICATE OF DEATH 0un4d7 
Le 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0. COUNTY 0. SAE b.cOuMY | 
2S ushington MARYLAND Marvland shinzton 
285 B. CY OR TOWN (If outside corporote limits, CTENGIH OF STA I Tb GY OR TOWN (ouside comporte Tn, wie RURAL ord give nest town) 
aoe oe eee toate tawn) 14 Veure HT: ér wn b 
pe § OW 11 Hagers tow 
2 5 * vo ee 
eS TAAME DF HOSPITAL OR WSTHUTION (nat mH Rospial, give steel edtress) TSREET ADDRESS 
3 ak Oo 4 he LO a ON FARM? 
Bes co|__ 149 South Looust Street 149 South Locust Street | vs 1] xo 
=e = 3. NAME OF First Middle Tost © DAE Month Doy _Yeor 
gee Type or print) MINVIE VIRGINIA HARBAUGH DEATH dune 19, »66 
Ze $ 6. CDIDR OR RACE | 7. MARRIED XK NEVER MARRIED [_] | 8. DATE OF BIRTH 9. i brik ceil jt 

ir lonths 10} IOUFS. h. 

5 : : wooo [] over C}] Dec, 22, 129 Pam [Mm] bm | |B 
2 To. USUAL OCCUPATION (Give kind of work done TOb. KIND DF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign at 72, CITIZEN OF WHAT 
3 z utiog most of working it, even if retired) IusTRY “FOUNTRY? 
sé Housgewire Ow ome 


13. FATHER'S NAME 


George Shenk 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes_no, or unknown) |(If yes give wor or dotes of service}} 


No 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


phy: 
en 


th 


filed with the State Dept. af Health prior ta burial, crematian, ar remova 


16. SDCIAL SECURITY NO. 


IMMEDIATE CAUSE (0) 

4 t 

+ oO x DUE 1D NA 
Conditions, if ony, which gove (b) 7a D 


tise to immediote couse (0), DUE TO g y) TS 

stoting the underlying couse f 

lost. @ Sw Od Awatidae | Y [w: XN 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Che SNe 
ves[_] no (J 


The law requires that the death certificate be executed within 24 haurs after death. 


I or attending physician. 
After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial-transit permit. 


Fas 
eS 
Ss 
2 3 ] 200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cS: & | DR CONTRIBUTING CI CAUSE OF DEATH 
oF % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ao Ss Jour o.m. wile Not While: foctory, street, office bldg., etc.) 
es g a 
¢ he otwork L] ot work v 
25 21. t ee that (|) (this haspital) gttended the de feces —. frame RSS es 1909, fa Vix | 1998) thdt {iy (we) last 
a2 s saw the deceased alive an-W\\ea[ Ay ky, and that death accurred @ M, fram causes and an the date stated abave. 
= oe 
zt a S 220. SIGNATURE \ /\ areNONs / MED. sTARF 2b, DATE SIGNED 
See ; x Wr. RAIA no. WAR orecror C) pays. OO 
a> 2 Se / i. PHYSIEIAN'S \ - 3 OE ESS 
Zig2s nuctine) Zag Ov TM Fo +x, Vd 
Ss Sane 
Se = 23 230. BURIAL CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (Coury); G (State) 
mie? + c 5 * 
of oss Manor Ceneter Tilehmanton, Was fe 
oe ADDRESS 


28q. IN a REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MUN 2 2 1966] PCCorbag Youd 


85 
=> 
=a 
os 
BS 
& 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S055 CERTIFICATE OF DEATH u904d8 


ave carban papers. Pages | and 


ampletely filled in by the funera 
and in any event, within 72 haurs after dea' 


rematian, ar remaval, 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician 
directar, page 3 shauld be detached far use as the bur 


should be fled with the State Dept. af Health priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
©. COUNTY 


2 0. STATE byCOUNTY , 
lashington MARYLAND ibryland Washington 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) x 7 P 
Hagerstown D. O. Ae Rural Keedysville Rfd. 1 yaa 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Hn PRES 
Washington County Hospital Chestnut Grove ves [) now) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED ‘ OF 
(Type or print) Madeline Ellen Hard peAtH June 26, 9 66 
5. SEX & COLOR OR RACE J 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yors [FUNDER T YEAR TF UNDER OHS 
= Jqst birthdoy) Manths Hours | Min. 
Female White wioowo [] oworcto []| Jan. 26, 1912 yes. 
Ta. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during et af warking life, even if retired) IN OUNTRY ? 
ousewite Own Home Chestnut Grove, Md. oe Se Ae 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Joseph F. Bussard Beulah Holmes 
TS. WAS DECEASED SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, na, or unkno) 


Oe Unknown Mr. George We Hardy, Rfde ly Keedysville,Md 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) eee BETWEEN 
PART |. DEATH WAS CAUSED BY: ray ‘ a u + 5 SE] AND QGATH 
IMMEDIATE CAUSE (a) bJo-—' Ur concitrc ol. ¢ GULLY 
DUE TO 
Conditions, if any, which gave " DAL bane lr OV 4A, fs urorwrt, 
tise ta immediate cause (a), DUE T0 L) 
stating the underlying cause 
‘ost. {) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Neeneera 
3 S a ? 
3 ves[} no 
= | 20a. ACCIOENT WAS UNDERLYING 1) 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
< | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED. ‘Qe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
2 Hour o.m. While Not While foctary, street, affice bldg., etc.) 
Mm. at work at work e : 
21. | certify that (I) (this ages attended the deceosed from_O* 4 =  _, 194S4._, to_&-~O- _, 198, that (I) (we) last 
saw the deceased alive on eer 19_&6 , and that death accurred at M, from couses ond an the date stated obove. 


To, SIGNA 2b, DATE SIGNED 
5; t ne ATTENDING MED. STAFF 
Aor MD. PHYS. C3 bree C one CO] G- Soe 


a aS ToSeR Seco MO PM RMS Bows BaRe FL 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Specify) 
psestal 6= 29- 66 Samples Mano mn Samples Mano Md 
24. FUNERAL DIRECTOR ADDRESS 2%So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


“S| John H. Bast, dre 112 Ne Main St.» Boonaboro Mapom JUL 1 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee acess CERTIFICATE OF DEATH UI04Y 
= ¢€ = - 
3 ees 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ages SS a. COUNTY a. STATE b. COUNTY 
5 272 WASHINGTON MARYLAND MARYLAND WASHINGTON 
= Sow b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So 
o Bee write RURAL and give nearest town) 
Zz £8 RURAL HAGERSTOWN 21 DAYS HAGERSTOWN Vag 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AODRESS @. FS oe 
ae tes 
= Sas Ye CLEARVIEW NURSING HOME 906 ROLLING ROAD ves] nol 
5s 3s s = F Rees First Middle Last 4. tS Month Day Year 
= ese (Type or print STELLA VALENTINE HARNER DEATH JUNE 5 19 66 
B=} S 
% . SEX F r 5 IF EAR |IF UNDER 24 HRS. 

3 8 g a 5. S$ 6. COLOR OR RACE | 7, MaRRIED | NEVER MARRIED i] 8. OATE OF BIRTH 9. ae Weegee nen ne wnt eas 
g =e | FEMALE WHITE wrooweo [X] bvorceo[]| SEPT, 18,1882 yrs. 
ef c se” 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SS BQX_/ | suring most of working tito, even if retired) INDUSTRY COUNTRY? 
2 ges HO. OWN HOME WASHINGTON CO., MARYLAND! U.S.A. 
B ees 13. FATHER'S NAME | 14. MOTHER'S MAIOEN NAME 
= a5 
eee JOHN VALENTINE SARAH (UNKNOWN } 
eo She 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 9 ° 
= 2= Ss (Yes, no, or unkown) | (1fyes give war or dates of service) 
cael is NO ---------- | 06407-5878 MR. WOODROW HARNER 906 ROLLING ROAD 
es 2° 18. CAUSE DF DEATH [Enter only one cause per tine fox (a), (b), and (c).] INTERVAL BETWEEN 
§S .pae « ONSET ANO OEATH 
S-:B25 PART I, DEATH WAS CAUSED BY: 
SSu85 y IMMEDIATE CAUSE (a). Or 
£3 SSe 5 O OvE To ‘Ayrene 
oe" 5 Cenditions, tf any, which 2) =, 
se eos gave rise to Immediate ®) 3 aa 
se 322 cause (a), stating the OUE TO 
a3 pane underlying cause tast. to) 
S35 = oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. A ea! 
258280 [8 = Mileeaoplirars ves [80 
sSSe= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part tor Part It of item 18.) 
=<atuvs & | OR CONTRIBUTING (} CAUSE OF DEATH 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2,38 
= 2 pets = | 206. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S255 s 
as oe o Hour am, While Not While factory, street, office bldg., etc.) 
ga 83 2 = m1. 19 at work Lat work 
Se Pes 2 21. | certlfy that (1) (this hospital) attended the deceased fro! 19:< -*, ‘to: 19 that (1) (we) fast 
ESSes saw the deceased alive on. 2 19____, and that death occurred até#A _M, from the causes and on the date stated above, 
=2ocs 22a. SIGNATURE 22b, OATE SIGNEO 
ese ATTENDING MED. STAFF 
S585 é. puys. _{X)_omrector (| _PHys. 6/6/1966 
zeakt ) 2208 22d. ADDRESS 
S0 S55 | JOHN C, MORTON M.D. 580 NORTHERN AVE. HAGERSTOWN, MD. 

»so8 = = = =a = 
22 Res 23a. sep BUG 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° Sh specify) 
ee BURL JUNE 7,1966 | ST. JOHN's LUTHERAN CEM, 


LITTLESTOWN, PENNSYLVANIA _ 


25a. REC’D BY REGISTRAR 


24. FUNERAL OIRECTOR ADORESS 


VR AIS (4) CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


20M 1/65 


25b. REGISTRAR’S SIGNATURE 


fotcrs ape 


TD HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been si 


’ 


pletely filled in by the funeral 


rmit. Then please remove carbon papers. Pages 1 and 2 


[-transit pei 


igned by the attending physician and com 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGH57 CERTIFICATE OF DEATH 
1. PLACE DF A), 2. USUAL RES! 
a. COUNTY ha ss h a, STATE 
MARYLAND 
D. CITY OR TAWA UF uts]do cor . ¢, LENGTH OF STAY IN Ib ||~c. CITY 


|. NAME OF HOSPIT: INSTITUTI hs not In SP La l, give street address) || d. STR e ee 
bs, Qr =_ ves[_]_ no far 


NAME DF = vesyp a ist 4. DA Month Oay Year 

DECEASED Ee OF 

(Type or print) G arnt 3 We Lfai Par | ine 2 19 GG 
f | 6, COLOR DR RACE | 7, MARRIED [-) NEVER ny 5 9. AGE fia years Md TVYEAR]IF UNDER 24 HRS, 


Months | Oays eal Min, 
wiboweo [ OIVORCEO 


1Da. USUAL Be AT SRL i 1Db. KIND DF BUSINESS DR 


FE US CRE PR 


13. FA erly e Harley y oe NA 


15. WAS Wd . EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITY ND. | 17,>1NFDRMANT 
—ap —_ 
CN ftirns 


Address 


cremation, or removal, and in any event, within 72 hours after death, 


(Yes, no, see Qive war or dates of service): 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), end (©). i 
PART |. OEATH WAS CAUSED By: a 


IMMEDIATE CAUSE (a) 


DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE 1D 
underlying cause last. (c). 


Qe, eH 
nm Loayle Pr ss ‘ONSET AND DEATH 
me DIL, 
yy, 


S PART II. OTHER SIGNIFICANT CDONDITIGNSCONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL OISEASEGONDITIONGIVENINPART 1(a) 19. esate ag 
= va. + kT a 4 

< ae, Le 

& A. bhp linia Ke & Lele 7 es (jin Ta 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enterfature of Injury in Part | or Part II of Item 18.) 

§ | DR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work at work oO 


21. | certify that (I) (this hospital) 
saw the deceased alive 1 


2a. SIGNATURE > 


ax 


that () (we) last 


(“trom the causes and on the date stated above. 
| 22. DATE SIGNED 


ded the deceased from__t......___, 1 
19¢% _, and that death occurred a 


ATTENOING 
PHYS. 
| 22d. ADDRESS 


MED. STAFF 
Oo 


M.0. RECTOR PHYS. 


22c. PHYSIC 
NAME (Type) 


Greencastle, Pa, 


23b. DATA THERES AME OF (es ICREMATI 23d. oly (City, anes or col 
7a. if 


ATION, | 
pecify) 


beeps J D nee ‘25b.. REGISTRARS SIGh TURE 
Man<d, Lhpee = SUN 30 1966 Js 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funerol 
pers. Poges | ond 
in 72 hours after deot! 


0 


bon p 


dy any event, withi 


remove car 


tronsit permit. Then 
, cremotion, or remova 


igned by the attending physicion and completely filled in by 
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3 
5 
oo 
= 
Ss 
a 
= 
c 
3 
= 
re 
a 
Fy 
a 
© 
eS 
a 
© 
= 
rss 
EB 
3 
3 
@ 
3 
= 
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= 
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director, poge 3 should be detached for use os the bi 


38 
=> 
=o 
BS 


ffs 


a io 
S058 CERTIFICATE OF DEATH 905] 
1. Wis oF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. STATE COUNTY 
aay shington MARYLANO Maryland Washington 
b. CITY OR TOWN {if outside corporote limits, I‘ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) : 
Hagerstown 13 Days Hagerstown pa 
d NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET AOORESS @. i RESIOENCE 
Washington County Hospital 221 So Mont Valla Ave ves [] Noy 
os DECEASED First Middle Lost 4, Dare Month Ooy Yeor 
Type or print) IRVIN NMN HERE bamdune 13 1966 
S. SEX 6. COLOR OR RACE 7. MARRIEO xt NEVER MARRIEO (al 8. OATE OF BIRTH 9. AGE he yeors IFUNOER | YEAR _| IF UNOER 24 HRS. 
y wi. 4 76 irthday) Months | Doys | Hours | Min. 
Male White wipoweD {_] port? (]| March 35 1890 IS. 


100, USUAL OCCUPATION (Ge kind of work done 0b. KINO OF BUSINESS OR 11. BIRTHPLACE {County & Stote,, rey py wna 12. CITIZEN OF WHAT 
rep nee working life, eygn if retired) NDUSTRY COUNTRY? : 
r Force Inspector] Retired Kt Carmel Northuubert USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Herb 


Caroline Raevyer 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ave 
(Yes, ft orunknown) |{If yes give wor or dotes of service} < st) 
=== 100-09-7373|Mrs Olivia ©. Herb 921 So Mont Valla 


INTERVAL BETWEEN 
INSET ANO DEA) 


18. CAUSE OF DEATH (Enter only one couse per line far {0}, (b), ond {c).) He Mad 
PART |. OEATH WAS CAUSED BY: é i - Z } CL we stown Mhe 
“IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, hich gove (b) tose Sy Srey 


tise to immediote couse {0}, 
stoting the underlying couse SUE TO 


lost. 3) 

= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. patsy 

3 ao ? 

3 vs[] so 

= | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MECICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, {City or town) {County) {Stote) 

3s Hour o.m. ile a] Not While foctory, street, office bldg, etc.) 

= 9 ot work L] ot work Oo 
el certify thot (I) (this hospital) oo gs the deceased fram S28 Qf, t0 Co ~(2__, 1XeG, that (I) (we) last 
saw the deceased alive on_fe-(9 19, ond that death occurred arg 6AM, fram causes ond on the date stoted above. 


22b, DATE SIGNEO 


ATTENDING STAFE 
ag OE MD. PHYS. a O pws O 
ai. Wz 


: a id. ADDRESS = 7 
0 herfl. Ss 


Te, PHYSICIAN'S 
NANE (Type) 


Cee Pe 


a BURIAL, RRO: 2b. OATE THEREOF eg WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
rr SN vac = ne Tv P 
BNSA is /14/66 angis Fypeidel Reading Eerks Penna 
= aan DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Andrew K.Coffuan Funeral Hone Inc. WN 14 (Chiaybe, \ 


FOR STATE 


OW 
TAR 


HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate shauld be areCuyed within 24 hours after death. e@.., is 


ig with farm PM3. Page 


land 2 with the State Department af 
ny event within 72 hours after death. 


feo 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


| Examiner's Office alan 


, priar ta burial, crematian, ar remaval, an 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


RY 


necessary, please execute the certificate, writing the ward “pendin 
i 


fied 
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a 
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g 
re} 
5 
a 
° 
wo 
3 
a 
o 
3 
3 
o 
a 
Zz 
i 3 
3 

or 
Sx 
5 
= 

Eas 
aaee 
Sa 
pay 
eo 
Se 
ss 
aM 
| 
os 
fe 
= 

es 
Site 
no 
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Health or its designated agent, 


= 
3 
2 
2 
@ 
= 


VR AISME (5), 
6M 1/66 \ 


Item 108 Film G376 6/20/CMARYTAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eyes ARS) Film re g ¥ A435 AR ‘ 
9g658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH one 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceosed lived, if institution: Residence before odmission) 
0. COUNTY _ STATE b. COUNTY 
ashington MARYLAND Maryland Washing ton 
B. CITY OR TOWN (If outside corporote limits, : ©. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) - 
write RURAL on give neorest town) 
Hagerstown ~ 20 Years Hagerstown Md. ¢/-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS “Tek Geer 
1170 Corbett St. 1170 Corbett St. ves [1] no 
a NANEe First Middle lost 4 bare Month Doy Year 
A : 
(ype or print) Bridget Josephine Heyworth orate June 10 ‘9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_}| & DATE OF BIRTH 9. AGE (In yeors | (FUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) | Months Min. 
Female | White wiooweo [7] DIVORCED Ma bh o ys. 
100. USUAL OCCUPATION Icy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
aitress Restauran eland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pe te Rodgers osephine Cuminsks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Aadfess 


(Yes, no, orunknown) |(if yes give wor or dotes of service 


nknown = 9.87 Vincent Heyworth. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c)) INTERVAL BETWEEN 


: ONSET AND DEATH 
PAT OATH AMEIATE CUSE (0) Fatty degeneration of liver with advanced 
ae duETO ©=pemtal ¢irrhosis. unknown 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
i.e @ 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ne 
2 YES no 1) 
$= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 Vdc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c, PLACE OF INJURY (Home, form, | 201. (City or town) (county) (ote) 
Yi: 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork L) ot work C1] 


21. | certify that | taak charge af the remains described abave, held an Autopsy [X}, Inspectian [_], Inquiry J, and in my apinian 


death resulted from: Natural couses {_], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Ue Ee up. ASSISTANT MEDICAL Examiner [_] TAD ESO 
‘ DEPUTY MEDICAL EXAMINER bay? 

EXAMINER 2 =i) 2 

NAME (Type) Hdward W. Ditto, IIT, M.D. Address (Street, city, town, of coudty) Hg a A. ‘Ma [)- 66 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 
am, 
2 
= 
> 
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= 
= 
a 
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2S, 
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is 
oa 
@ 
D> 
5 
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Bs 
z> 
a 
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ay 


22. DATE SIGNED 


Ma. SIGNATURE 
alhJfere te 


pe °C bintcror OO twe OO] © - 6- 1966 
F = Tad, ADDRESS 
as ae ory SEconynnrt Boon S IS 0Re Feo 


Za. BURIAL, CREMATION, | 20. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stove) 
REMOVAL (Seq 
Boyes” 6= 8- 66 Samples Manor Cemeter Samples Manor, Waghe Md 


rey aqn« 

PaeNS 9980 CERTIFICATE OF DEATH 09053 
3 oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 oye a. COUNTY a. STATE b. COUNTY 
5 275 Wa shington MARYLAND Maryland 
S 235 B. CITY OR TOWN {if autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Be SS write RURAL ond give nearest tawn) f 
2 aeaS Hager stown 1l Days Keedysville y 
=e oS a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «BR REIDENCE 
=x «56 Sr 5 > c ? 
<= ae 3 Washington County Hospital 51 Main Ste ves [) NoLX 
= Sse a HANEOF First Middle Last 4. DATE Manth Day Year 
Saree DECEASED OF 
Bae Ss (Type or print) Joseph Cephus Holmes DEATH June 5, 9» 66 
a. “2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR 
ea ce 4 Oo Ki ton Min. 
Ser S ee Male Waite | wooweo vor? C]] March 24,1886 Ove. 
o ge z 10a. USUAL OCCUPATION (eg kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
= 62s dori rotors life, even if retired) INDUSTRY COUNTRY ? 
2 885 or Ret. Aircraft Mfg. Chestnut Grove, Md. Use Se As 
= a 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= iS 
3 @ Clay Holmes Margaret Bussard 
£ ‘S72 i WAS DECEASED EAT ARMED FORCES . SOCIAL SECURITY NO. 17. INFORMANT Address Mde 
i=} =e 8,. or unknown} yes give wor or lates of service * r z 
3 BES New. 220=10-3835 | Mrse Addie Webber, 51 Main St. Keedysville, 
2 bs as 18. CAUSE OF DEATH (Enter anly ane cause per line far (g), (b), and A AL g DR EHC Epa 
eS Te PART |. DEATH WAS CAUSED BY: F $ 
Bo Se s IMMEDIATE CAUSE (o) uk OUD O eet, 
bec meta = + X DUE 10 
fg2ge Conditions, if ony, which gove (b) 
oa =) rise to immediate cause (a), 
eke Sate stoting the underlying cause pis 
BS 325 Sr Sec @ 
2s ges = | PART Il OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ee = ES as PERFORMED? 
a5 255 = ue vs] No [4 
acs 25 x= = | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 18.) 
] os =o & | OR CONTRIBUTING C] CAUSE OF DEATH 
ra Sa. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo wsd S S ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
a@eLtao 2 Haur o.m. While Not While foctory, street, affice bldg., etc.) 
3 se $ p.m. 9 otwark LI] atwark C1 
rae 21. | certify thot (1) (this hospital) ottended the deceosed from_S7- 1 S— 19.2, to_Q= 3 = __, 1998, that (1) (we) lost 
& Zee sow the deceased olive on_© ~ “9 — _19SS__, ond thot deoth occurred of] 3 _M, from couses ond on the dote stoted obove. 
= == 
<< = 
pe kd 
ed 
Z2a85 
ie = 
a rw 
S=- 952 
egre8 
gee°t 

‘S 


74, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
0 MY 3 4 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Ms ofN 9 Job! 4 0 


€, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sage CERTIFICATE OF DEATH nQ54 


Div 


=! 


tise to immediote couse (0), 


¢ <%¢2 
3 oe 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ss 353 ‘0. COUNTY o. STAT b. COUNTY 
5 272 ashingten MARYLAND yland ____s_s—C*Washingten _ 
ie ee 33 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
2 = ee write RURAL ond give neorest town . cl sae. 4) 
gem) ts 
2 28 Hagerstewn 3 ear Spring : 

© =e TENAME OF HOSPITAL OR INSTITOTION (If not in hospitol, give street oddress 4d. STREET ADDRESS ° RRSDENE 
S war- 
S 28277 Washirgten Ce, Hespital ves Cyto DL) 
= ee 4 ee 
iP ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
"pear eee DECEASED _ OF 6 
ae i (Type or print) vid se beatH ~=June v 6 
£ 258 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH a es TFUNDER 24 HRS. Lis 
3 s22 J in, 
A we z Male White wiowed [] pivorceo [] uly é 
2 §2%e Mo, USUAL OCCUPATION (Give king of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
a eS i t of working life, even if retire * 
2 S22 |‘tapereiehnin™ Wait" Ce. Reads| Wash. Co. Md. 
SZ Fox 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
Se = 
s ee David Edwa as f ne Ruebeck 
ats = y COSTE ARMED TORS 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 
o ct €5, NO, Or UNKNOWN, ‘yes give wor or dofes o1 service] oF 
3 ZF Ne ene 213-24-8620| Mrs Mary M. Hose Rd, 1, Clear Sprin 
2 32 18. CAUSE OF DEATH (Eno only one couse pa ine for (}, (0). ond (0) INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED B ‘ Thay! ~ ATH 
Bess - IMMEDIATE CAUSE (0) eiA4 se WY Car (et Juv CFeeR 
—£sZ9 ae 

= Yoo DUE TO ! 

“ amd 
as Conditions, if ony, which gove wy Avtencsselero Vic KeweT Di reese Coy f 
a 
2 stoting the underlying couse DUE TO 
z fost. abe S G) 
z pty 
a, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
2 —— ? 
= ies, PE yas yes ({-] No (] 
= 200. ACCIDENT WAS UNDERLYING CI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1 of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


ed with the State Dept. af Health priar ta burial, crematian, or re 


Page 4 may be retained by the haspital ar attending physician. 


a 


a 
= 20c. TIME OF INJURY Month, Doy, Yeor TDa. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2¥. (City or town) (County) (Store) 
i Hour o.m. ye ies LO foctory, street, office bldg., ete.) 
ot worl ot worl 
za -— 
= 2.4 cary that (1) (this =a pits the bk a ed from_Tiswre 24,1960 , to_dune <1 196 ¢, that (I) (we) last 
@ Fe & saw Ll deceased alive an__d# une and that er act accurred at_Z__M, fram causes and an the date stated abave. 
E 
22.5 Mo. SIGh aie eee * 
Fa 8 STAFF 

Ko ) bietcror CJ pus CE 

oe” | oa vee 
= c. PHYSICIAN'S 
=zessas . ¢ 
Bes 2 Nano) Kay , Fhe Oa Lfsmet , Wengratpn~ 

52 

3 = 3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. OCATION (City (City or Town) (County) (Stote) 
3 NY : REMOVAL (Specify) , - Ma 
error V enn e emete 22 D ng 
= iN) 4%. FUNERAL DIRECTOR TDRSS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

VR AIS (4 

mine C7 We 0 pring, Md paw UN 28 196G (ClLarbe, Veg, 

Li aga /[\erte-—. Clear Spring, MG, | AVN 4 9 IWOu fers pre 


a 
Pages 1 ond 2 


pletely filled in by the funerol 


Femave carbon papers. 


in ony event, within 72 hours after deat! 


and com 


jan 
tis 


e} 
nes 


p 


\ 
e \ Ve 
: The low requires that the death certificate be executed within 24 haurs after deatfr. 


‘ol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hos 
e 3 should be detached for use os the burial-transit permit. Th 


po 
fled with the State Dept. of Health prior to burial, cremation, or remo’ 


Pr 5 be 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 
director, 


Bs 
2a 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
xg \ y MINNICH FUNERAL HOME Hagerstown, Nd. N13 4 Lp hicon he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Anew 
NSo6e CERTIFICATE OF DEATH AON5k 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0 cou’ Washington wcino || Maryland OS Wasim ten 
BCHTY OR TOW (if outside carprate Tis, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write a rarest taw! 
rural WLTLAR port 10 years rural Williamsport EOP 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Ra $1 Ra #1 ves C] no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
eo pin) WILLIAM _- PRESTON _ JACOBS Dear June 7 __» 66 
5. SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] } B. DATE OF BIRTH 9. AGE fin yeors TF UNDER 24 HRS. 
§! ithday) [Months | Doys Min. 
male white widowed [] oivorco F]| 7/26/05 6 ts. 


Ve. USUAL pail : Give ce of work done 
uring mast of, working lite, even if retired 
ow toh er ! 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Jacobs Annie Showe 


I, WASDECGSED VR NUS. ARMED FORCES? 1, SOL SECRTY WO. [17 WFORWANT Kadress 
'@s, No, of unknown yes give wor or dotes of service 
no 214-09-5716 Mrs. Thelma Jacobs Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) TNTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: ISELAND DEATH 
: IMMEDIATE CAUSE (0) 
FEO] DUE To 
Conditions, if ony, which gove (0) £ Orvatr 
rise to immediote couse (0), 
stoting the underlying couse 
Hest 3 () 


0b. KIND OF BUSINESS OR 


pitoustey 
hoe mfg. 


11, BIRTHPLACE (County & Stote, or foreign country) 12. va oF WHAT 
NTR 
Tilmington, Md. 


Midt reern 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
2 a vs so EY 
= 200. ACCIDENT WAS UNDERLYING C1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
= Hour om. While Not White foctory, street, office bldg. etc.) 
lL ot work ot work 
21. I certify that (1) (this haspital) attended the deceased from____//~#> , 19_9.7, to 218 _, \9_6 & thot (|) (we) last 
saw the deceased olive an. 3 19% _, ond thot deoth occurred atZ3 / M, from causes ond on the date stoted obove. 


22. DATE SIGNED 


Wo. SIGNATURE 
Ji 


me Time(tpe, John He Hombaker, MeDe 


Ho. BURIAL, CREMATION, | 230. DATE THEREOF Tc. NARE OF CEMETERY OR CREMATORY 7d. LOCATION (Gy or Town) (County) Store) 
N teat ai 6/11/66 /rose Hill Cemetery Hagerstown, Md. 


ATIENDING — p5-~“IMED. STAFF 
Cn ben_p———.__mo.pavs, 2 inecror OO PAYS Oo 
7d, ADDRESS 


od 


the Funeral director, 
should be filed with 


a 


pletely filled 
Pages 1 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and cam 


tached far use as the burial-transit permit. 
the registrar priar ta buriol, crematian, or remaval, ond in any event within 72 hours ofter death. 


if 


may be retained £7-1he hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Mi VOC 156 


1. PLACE OF DEATH ; yi e ; ii USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. , o. b. COUNTY + 
Fy cy MARYLAND a 
LB He MN 7 Li 
b. CITY OR TOWN (If outside corporaid limits, write | ¢. LENGTH OF STAY IN Th ©. CITY oR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
KMS: LoS [6 ert 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) é. ¥ BPRS e. 1S RESIDENCE 
OR INSTITUTION sve a ON A FARM? 
Coat yes [] NO’ 
3. NAME OF First = Middl lost 4. DATE 
ee or aD irs Se 1 iddle r oA Month ‘ Doy Year 
(Type or print) “4 ef Lo G ese ‘i 4 DEATH ‘oon hoe 19G j 
Fa UNDER 


5. SEX $. COLOR OR ACE ]7. mardieD [] NEVER MARRIEG {Z] | DATE OF oIRTH 9. AGE (In yeors ARIF UNDER 24 HRS. 
a ¢ last birthday) [Months] Days | Hours] Min. 
Vi VW winoweD [] DIVORCED Mm are , et eae 


10a. USUAL OCCUPATION (Gis ind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


—— 2-2 U Mt @ Tes USA 
“Sy. | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ 4 — f 
Se pad vow uv fT fte/oeu 2yy Yol p 
Ma WAS DECEASED EVER IN U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. |17. INFORMANT ddress 


(Yes, no, oF unknown} {It yes, give wor or dotes of service) 4 . 
Hiesg lel hm t Bell ccy test 
4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: t hee AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (6 
care vote We ef PUES 
lying cause lost. el 
Part {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MCINEED 
ves] No 


200. ACCIDENT NG ET Ceeee oe pear [=] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, [fet (City of town) (County) (State) 
Hour a. 7. While Not while factory, street, office bldg., etc.) | 
pm. 19 lot work [[] of work [J i 


21. 1 certify that | attended the deceased fram... 9. GU Cag. 7, to___.___-----..----, 19__.., that | last saw the deceased 
alive on. un &. ian cnny wel, and that death accurred an 2M, fram the causes and an the date stated above. 


a) ( 4 =. (Street, city or town, stote) DATE 
ACTUAL : ) / de : 5 te 2 
SIGNATU! OZ SS AUS, MD. elev) Li re tly LUCE 
PHYSICIAN'S PN, 
“yeas WEEKS ae 
‘Zc. NAME OF CEMETERY OR CREMATOR 72d. LOFATION (City, tqwn, oF county) 

vi, , 

A Mene LY LCA Chachi icon go eas oun, id. 
= Mh Aa. RECD BY REGISTRAR | 24b, ae ‘5 SIGNATURE 
Lad g 
JA 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


VR AIS (4) 


20M 


@ 


, cremation, or remova 


= 


3 
sus 
223 
ted 
sa 
Bet 
re oO 
> wo 
S 2 
£a5 
= .2 
Sa 
Zan, 
=e 
eecyo 
ao 
SiS 
2s= 
ret 
aac 
2 
cae 
8235 
ona 
Bee 
sow 
al 


=) 


be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bu 


~~ 


director, page 3 should 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99966 CERTIFICATE OF DEATH HON57 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY Washi a, STATE ’ . db. COUNTY / 

ashington MARYLAND West Virginia Berkeley / 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = 
oonsboro Martinsburg CS =e. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sue Ge 
Reeder's Nursing Home, 141 S. Main 122 North Maple Ave. vesE]_woXX 
3. Pel? First Middle Last 4. rete Month Day Year 

(ype or print) Archie (nmi) Leavy DEATH = June 30th 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED @. DATE OF BIRTH ©. AGE (In years |IFUNDER I YEAR|IF UNDER 24 HRS, 

% O a Oo bs Irthday) Months | Days | Hours | Min. 
Male white wipoweD [7] DIVORCED pals Feb.1899 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| lob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


retired Tailor Leeds, England SA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel L. Leavy Leah Stroll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U $ 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


ok ak 614 West fone Street 


no 157-16-9646 | Philip Grimes Martinsburg,WeVas ae 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 * mm x INTERVAL BETWEEN 
id k A ‘Ce : : Ke x bi = uy ONSET AND DEATH 
nev oopuseuee, papers vicleol. Neal [pocace fib 
4 o , DUE TO 

Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS 
—E a 2 ? 

é yes [] no Be 
2 20a. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF ope emertert, 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work oO 


that (I (we) last 


s and on the date stated above, 
22. DATE SIGNED 


ATTENDING ED. STAFF / 
M.D. PHYS. pirector [] puys. []| (fst 4 1964 
| 22d. ADDRESS 


oer woly, “lie 


21. | certlfy that (1) (this hgpaitat atten 


saw the deceased alive on. 
22a. SIGNATURE 


22c, PHYSICIAN'S 
| NAME (Type) 


23a. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town or county) (State) 
3 pec 
BieedRemovay/ 4/66 Beth Jacob 


24. FUNERAL DIRECTOR ADDRESS 


Pyrrwans= We 


DATE 


Martinsbur yviWeVa 
25a. REC'D BY REGISTRAR | 25b. REEISTRAR'S SIENATORE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


 STGNATUR 7b. OA 
ae ; ATTENOING poy MED. STARE 
La=_) el SLIINS MD. _ PHYS. pirecror LC] pays. OO] & 


* (i Tohy C. Morten | fe 
we Tohkw C. Morte go evn Ave: srsfountlh 


23a, BURIAL, ERATION 7 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (Stote) 


RENO! : 
Bie June 7,1966 Lutheran Cewete eitersh —_ 
Pt ORR Of ean Funeral i ADDRESS I 25b. REGHSTRAR’S SIGNATURI 
. one Inc : - 
y Hagerstown MV nd " Qi (Chia fn, ice 


aR 


director, pag 


eSsé5 CERTIFICATE OF DEATH Hons 
ee" ee a! 
3 2 rhe J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 8 ow o. COUNTY st b.COUNTY. 
] 25 WU 2 ne to MARYLAND laryland ae 
S 23 B. CY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Tb © CITY OR TOWN (If aulside carporote limits, wrile RURAL and give nearest town) 
ua oS write RURAL and give og few) a 
S af3 Hagerstown Ri Hagerstown Rit5 
& = e435 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address a, STREET ADDRESS 3 RESIDENCE 
rd 7am 4 
ss #85 Leitersburg Pike Leitersburg,Pike ves_fe]_ no 
£ 555 NAME OF First Middle Last © DATE Manth Day Year 
Zremicee (Type or print) CLAGGETT BISHOP LUNG DEATH June 
2 ee $ S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] & DATE OF BIRTH % AGE he 
f 
g S22 Male White wipoweDx-] pivorceo FJ Cy ene 
yo Te Se Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) T2. CITIZEN OF WHAT 
Sf 625 during most af working life, even if retired) pie UNIRY ? 
page a 13. = sane —— azndn 14, MOTHER'S MAIDEN NAME ebeAs 
a o— . . 
4 oa 
S 2 John W. Lung Amelia Bishop 
se && i WAS DECEASED — USARHED FORCES? To. SOCIAL SECURNY NO. | 17. INFORMANT ‘adress 
3 'e5, no, or unknown, yes give wor or dotes of service tS an A 
Se ais no os 705-10-475¢sonn Lung, R # 5, Hagerstown, Md. 
£ cs 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). INTERVAL BETWEEN 
— © ) 
— fae PART |. DEATH WAS CAUSED BY: : Vie ONSET AND DEATH 
Be>ss IMMEDIATE CAUSE (0) _f 2D Wt Lv Oy med PF DED DA ct 52 
ess DUE TO OA h 
geese aera (b) [Add Ahn Ge. Litt 5 Dee BY 5s 
ra: 2 rise to Immediate cause (a), — ~ ” “4 al 
2s S55 stoting the underlying couse DUE TO . ff 5 pass 
32322 we AO RAN LV Ne arllvo ae Ae 
2 ySh _- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
see oe 3 = a 
= = yes [_] no 
25255 4 
Zs 252 & | 2, ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= aS & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFR. S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 238 & | 20 TIME OF INJURY Month, Day, Yeo Od. INJURY OCCURRED | 20e. re OF INJURY Home, cy 20. (City o town) (County) (State) 
Z££s 2 lour_a.m. While Not While factory, street, office bldg., etc, 
or oes i at wark at wark 
Z2ezr2e22 z = 5 
S2a59 21. | certify that (I) (this haspital) attended the deceased fram_LI-TI-57 (19 _ taB=5-66 _, 19__, that (I) (we) last 
ae Be saw the deceased alive an_o- 29-66 19 _and that death accurred of.1:30.A, fram causes and on the date stated abave. 
<25a= 
S2kcs 
SOf858 28 
2285 
Fes 3 
Sa tiss 
Se5ce 
=zores 
2 2 
PEO ii 


3s 
=> 
& 
ry 


\ 
4 


pletely filled in by the furs 
‘bon papers. Pages 1 and 2 sh 


siéfan'and com 
3 


rh 
y 


ithin 72 hours after death. 


wi 


ysi 
Then please rer 


that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in an: 


I-transit permit. 


: The law requi 
| or attending physician. 
icate has been signed by the attending ph 


3 
= 
a= 

seh 

=e 

: a2 

B= oy 
s< 
853s 

Sas ten Be 

fee 

£55 
tes 

S25r 

Bes 

Se 06 

eea8 

BYZe 
>a as 
A-bta 
EAC 

Wot 
See 
oa se 
2 ny az 

aes 

2558 

ah o= 
® — 

sons 

La 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N, 


AgOBS CERTIFICATE OF DEATH YN59 
=: = ee = < + 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before edmission) 
@ COUNTY e. STATE b. COUNTY 
i 7 = SER ANEBND:<1(0 ary an ngton 
b. CITY OR TOWN outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 


write RURAL and give nearest town) 


~ 


Hagerstown Maryland 35 yrs _ Hagerstown Maryland Ag 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS. . IS AEN 
Washington County Hospital _ 229% N. Jonathan Street ves [] NOE] 
3. se ee First ~ Last Meet eed Month Day Year 
{Type or print) Clarence Vinides Madison beats June 13 19 66 
5. SEX 6. COLOR OR RACE|7, marRIED PX Never Margie “J | 8. DATE OF BIRTH %. AaRED iF UNDERT YEAR| IF UNDER 24 HRS. 
ithday) |"Monihs| Days | Hours | Min. — 
Male Colored | woown[] ovorceo(]| Mar 7 1910 56 is aa | Oakes |) py 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


. deMnitor . — 


10b. KIND OF BUSINESS OR INDUSTRY 


|Pangborn Corp. 


MN. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Lincoln, Ga. | USA 
73. FATHER’S NAME 14. MOTHER'S MAIDENS NAME 


Joe C. Hawes TIennie Parker 22 


u 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ia SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
25-29-3774 Mrs. Willie Jenkins Green Mos 


no 
18, GAUSE OF DEATH [Enter only one cause per line : {b), and (e).] tN 
ONSET rane DEATH 


raremurueasuiet, | Carheos ff) hut € fleammntiepe | PE 
58 / puETO | en Sy ol lanceg 
Conditions, if eny, which © Ontsun = ache dern, , : ——_s | FBG 


DUE TO 


(c) 


24 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= y) ‘ —— so PERFORMED? 
< mehr. YES NO 
$ mura be) 
= ] 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
f ] OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, - (County) (State) 
rat Hour a.m. While __Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work p 
ad ce tify that (I) (this hos} al) a attended the Ve from... x, GB, t0..jA Cay Nt 0. 4 that (1) (we) last 
live on. 19. and Thi death oor ok z~M, frot ae causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF 2 4 SIGNED 
3 Fp ne Mop. | PHYS. RECTOR (1 eryvs. 1 G LEY be. 


22c. PHYSIG&AI 22d. ADDRESS 
(T¥pe) Pics te Jeo HIRSHMAN, Me Dd. 159 We WASHINGTON ST., HAGERSTOWN, MO. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


Buta 6-18-66 Ebenezer Cemetery _ [Lincolnton Ga, 


24 FUNERAL wan octane. ADDRESS 25a, REC'D BY 0 1966 25b. REGISTRAR’S SIGNATURE 
fifo. R Welime Op Nagurolbrion, a. “HUN 3.0. 1968 fPrerlia Yy. 


town or county) 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 2 
it, within 72 hours after death 


e remove carbon 


in any even 


as 


(ow) 


-transit permit. Then 
|, Cremation, or removal, 


led with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be fi 


VR AIS (4) i. 


20M 


ta e Ml 7D ler 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


986d CERTIFICATE OF DEATH 906 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON mavano || "ST MARYLAND °°" WASHINGTON 
b. ciTy OR TOWN (if A 3 limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 Otarees 55 YRS HAGERSTOWN da 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8.18 RESIDENCE 
WESTERN MD. STATE HOSPITAL 553 FREDERICK sv. ves) noPl 

3. NAME OF First Middle 4. DATE Month Day Year 


DECEASED 


Last 
tween GOL DIE MEKERKET MART) 


beam JUVE Sf eee 


5. SEX 6. GOLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 


FEMALE WHITE | wivowe pivorGeo [-] 4--/8-/8 73 


9. AGE to yens IF UNDER 1 YEAR |IF UNDER 24 HRS. 
73" day) [Months | Days a Min. 
yrs. 


during most of Gus 


11. BIRTHPLAGE (Gounty & State, or foreign country) | 12. cUZeN OF WHAT 


MARYLAND wD ehe 


10a. USUAL OGGUPATION ae kind ofworkdone| 10b, pet ‘OF BUSINESS OR 


eRgrotire?) 
13. FATHER’S NAME 


HARRY PALMER 


14. MOTHER’S MAIDEN NAME 


LAURA ELLEN FARSHT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT 


(Yes, no, no” (eee eae is 
NONE MR. GUYD. MARTIN MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY; PWVE UM 1A | Days 
_ IMMEDIATE CAUSE (a). 2 Lv 


DUETO |, =r * 
cee hee). ( 9 CRAGIN IME 2 WIT EEO —— 
cause (a), stating the DUE TO 
underlying cause last. (co). 


3 PART Il. OTHER SIGNIFIGANT GONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pa TA ae? 
= - ee 

< ig 4 

8| WABETES MELLITUS - HYPEAT Ewsion ves oh NO BT 
& | 20a. AGGIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCGURRED. (Enter nature of injury In Part i or Part fl of item 18.) 

§ | OR GONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 

a Hour a.m. factory, street, office bidg., etc.) 

8 +. | While Not While 

= P.m. 1s at workL} at work 


21. 1 certify that (1) (thi 


ital) attended the deceased fro = , 1966, t.G- aaa) that (I) Que) last 
saw the deceased alive o1 = = o Ce. 


1944, and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


a. /BIGNATURE 
Ute u . al mp. PAYS?) _Binecror [1 PHYS. ol CM- EC 


2c. PHYSIGIAN'S ~) 22d. ADDRESS 
|_Mnetl AV Twin Wf ietalies: | 1500 ferme. [lve Haptibre ~ - 
\\, ]23a. BURIAL, GREMATION,| 23. DATE THEREOF | 23. NAME OF GEMETERY OR CREMATORY 73d. LOCATION (Gity, town or county) (State) 
IN aio: | HAGERSTOWN MD. 


24. FUNERAL DIREGTOR 


5a, REG'D B wogel 2 REGISTRAR’S S\GNATURE_ 
sHUN 16 1966] fOCoren 


- 
in 24 hours after death. If any iy Be 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} c 
FOR STAYE/| OS C65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9064 
HEALTH DEPT. | ptace oF peau Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisilon) 
a. COUNTY a. STATE b. COUNTY ‘ 
=e ee WASHINGTON MARYLAND MARYLAND WASHINGTON 
Bo Se b. CITY OR TOWN (If outside Por caa ta limits, c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Ss = £3 write RURAL and give nearest town) F 
se 8s MAUGANSVILLE 1. MAUGANSVILLE / 
un ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pay aE 
22 e 2 
me $800} _MAIN STREET & SHOWALTER ROAD MAIN STREET & SHOWALTER ROAD | vesC) no KX] 
Bz. 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
58 26 DECEASED 
we =F eres acpi JOSEPH. FRANCIS _MeCARTHY oR. | _" 19 
a F=5 5. SEX 6, COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] 8, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR {IF UNDER 24HRS, 
2 E Ss last birthday) [Months | Days | Hours | Min. 
g2 a5 MALE WHITE wipowen]__owvorceo}]_ JUNE 2, 1920 46 yrs. 
25 2S 10a. USUAL OCCUPATION fave kind of workdone| 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ee ss during most of working life, even If retired) INDUSTRY COUNTRY? 
= =e 
Su Tp MACK TRUCKS NEW YORK CITY UsSeAe 
obs 13. FATRER’S NAME 14. MOTHER'S MAIDEN NAME 
53 JOSEPH F, McCARTHY SR. MARY McKENNA ‘ 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= > Yes, no, or unkown) ae 
YES We I 


'S 
119-22.9865 | MRS. MARGARET McCARTHY JR. McKEESPORT, PA. 


3 
Mayes 
= a2 EE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J iL EU 
BES gs PART 1. DEATH WAS CAUSED.BY: © SUB INTIMAL HEMORRHAGE AND THROMBOTIC OCCLUSION | PRW 
=. : , LEAL ARS 
825 & 5 7 ! pueto OF ANTERIOR DESCENDING BRANCH OF LEFT CORONARY 
ses S2 pes asian Roi (__ARTERY, FRESH 
a82 55 gave rise to Immedia SEVERAL 
Phe 25 cause (@), stating the ( DUE TO 
BEE °e underlying cause test. «CORONARY ATHEROSCLEROSIS, SEVERE YEARS 
25° =i & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. Was AuTORSY 
B25 fo . 1/8 YES no [J 
oa oe Bs ‘ins  |"20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 16.) se 
S53 se | PRIMARY [] or CONTRIBUTING (3 
see so i | CAUSE OF DEATH. 
=.= £8 = | 20c. TIME OF INJURY Month, Day, Vear ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gel me 5 Hour @.m. while Not White factory, street, office bldg., etc.) 
zee ay = p.m, 19 at work CL) at work 
Ets a8 21. | certify that | took charge of the remains described above, held an Autopsy), Inspection [_], Inquiry [_], and in my opinion 
Saas ie me 
ee a death resulted from: Natural causes [XK i ], Suicide [_], Homicide [_], Undetermined manner [_] 
S257 sy : CHIEF MEDICAL EXAMINER [_] 
Beeses Seuarh / Hp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Zecs 2s pee, DEPUTY MEDICAL EXAMINER [E+ S34 6 
BOSEeS NAME (yb) BAS We WASH Gee HAGERSDO My MARYLAND ~ 
wS88's p= 23a. BURIAL Ut 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
226 pecify) 
sestes | patios | 1966_| NEW ST, JOSEPHS E. McKEESPORT, PENNSYLVANTA 
24. FUNERAL DIRECTOR ADDRESS | Sa. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
ess, CHARLES M. ROUZER _ HAGERSTOWN, MARYLAND ore JUL 5 foeerleg Neadgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 19 at wark at work 
21. 1 certify that (1) (this hea ayended the deceased framO7/ F/O Ff _,19__ ta 9 /OF fG _19__, thot (I) (we) last 
saw the deceased give an 6/6/G G _19__, and that death accurred ot M, fram ‘causes and an the date stated abave. 
Ho, SIGNATURE . DbppHe SIGYED 
ATTENDING Lf MED. STAFF ; 
i. g od mp. pas (AM) oirectorn C) pws, 00 AES 


4 t 
" Ore 
Wits FB Tkmss | AWC ge 
‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit Eau (County) (State) 
BURIA JULY 4 966 p ro CATHO HANCOCKs WASH. MARYLAND 
24. FUNERAL DIRECTOR ADORE 25a, RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
akeladal QireQl oa yyy ¢ dg6 foParbig 9 


should be fied with the State Dept. of Health prior to bur 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached far use os the bi 


] as Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
({M) 98063 CERTIFICATE OF DEATH Ons 

< -—— 

so - 44 

2 ! : , : 

So S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 2065 o. COUNTY °. fay, 2 & NTY 
ies oer WASHINGTON MARYLAND MARYLAND Ww INGTON 
=p gaya B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © GHY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
* r= er write WANSOGK, town) FE HANCOCK 
= >a Ss 1 >] 
2 2 ro / 
2 eS d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) d. STREET ADDRESS eS RESIDENCE 

Bec HOME We MAIN STREET We MAIN STREET ves [| no (4 
i—7 Sas 
=aee = 3: NAME OF First Middle Lost 4. DATE Month Day Year 
ee ee prscorietn) WrLL1AM Lee MCCARTHY on JUNE 30, » 66 
2 Fe = S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [fj } 8. DATE OF BIRTH cP AGt Apc ia UNDER HRS 
3 oS ist birthday lanths: joys ours , 
g see MALE WHITE wioowen [] —_vwvorceo (19/22/1905 60 : ‘ 
ee eae 10a, USUAL OCCUPATION {Ge kind of wark dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
SP 62s during most ed fe, even if retired) INDUSTRY COUNTRY? 
2 8s LABORE WASHINGTON COs, MDe |UsSeA 
= oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S i= 
s Levi MCCARTHY IDA BELLE MYERS 

= TS, WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT a 
3 2 ‘ S (Yes, na, orunknawn) {if yes give war or dates af service! ae BL ul’ ‘A LL 
Sie = YES WoW. 2 219-05-1079_ JACOB MCCAR HANCOCK, MARYLAND 
= es oe ¥B CAUSE OF DEATH (Enter anly ane cause per jr Jor (a), (b), and («),) TERVAL BETWEEN 
ans PART §. DEATH WAS CAUSED BY: Puss D-DEATH 
2ex25s IMMEDIATE CAUSE (o) ANA, 
3 Shee oes t Ls Ms DUE TO os 
1S ‘onditions, if ony, which gove. 
af .55 tise to immediote couse (0), nt bd 7 Fa 
2 stoting the underlying cause a) # ry ”) 
= last. ( LY 
S — 2 
2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 12’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= 2 yes] no [X] 
si 5 X 
2 = J 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of fem 18) 
fej © | OR CONTRIBUTING CI CAUSE OF DEATH 
ra S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3s 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) - (County) (State) 
eB 2 Hour a.m. While a Not While oO foctory, street, office bldg., etc.) 
= 
r=) 
=z 
Fa] 
a 
= 
<= 
oc 
o 
es 
4 
[= 
= 
& 
t=) 
= 
o 
= 


85 
= 


e \\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cse7z0 CERTIFICATE OF DEATH 9063 


a 


d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


= 

ee 

2s o. CQUNTY e o, STATE 7 b.€PUNTY 

— shin zton MARYLAND Maryland Pa shington 
23 BOCITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
piles ig cm give Gg town) t 

wa Baa Hagerstown aida ¥, 


d, STREET ADDRESS e. IS RESIDENCE 


@. NAME OF a OR INSTITUTION (If not in hospitol, give street oddress) 


popers. 
and in any event, within 72 hours after dea 


f 


f ON A FAR 
2g Washington County Hospital 147King Street ves C] eo 

< “(NAME OF First Middle Tost 4, DATE Month Doy Year 

a DECEASED J , . ran OF 

5 (Type or print) LUTHER SIMPSON  MWIDDLEKAU DEATH June 

ce 5. SK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [A}] 8. DATE OF BIRTH % al es Dee 

= lo" nt De Mi 

2 le White wiowe [] ovoro j|Dec, 13, 1886, “EN | Mens] Per in 

S Wo, USUAL OCCUPATION [Give Kind of ee done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 TZN OF WHAT 

@ juringynost of working lite, even if retire DI RY? 

g "Par ther Hag. Auto Partg Hag, Wash, Co, Ma, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Middlexauff Elizabeth Sinmson 


t WAS ean yee ARMED. nes ‘ ’ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, or unknown, iv OT OF lotes of service] 
Ts's eee 330=38-8327|I iss Irene Midilekauff 147 King Street 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


, cremation, ar remafraly 


-transit permit. TI 


igned by the attending physician and campletely filled in b 


/ 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
a, $33. @ 


Mg 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. nea 
S$ _'i> <a ae ? 
= ves] No [eq 
s 
% | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SP TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
I Hour o.m. While oye While foctory, street, office bldg., etc.) 
pam. 9 otwork CL] otwork CJ A 


21. | certify that (I) (this haspital) ottended the deceased fram L@ pipe ea) £192% thot (1) (we} lost 
saw the deceased alive ons fue Gb and that death afgurred ot__/ 4M, fram cases and an the date stated above. 
22b. DATE SIGNED 


0. SIGNATURE : 
of tah STAFF 
YY a O06 Gn MO. tite O oe 0 £/GG 


~ PHYSICIAN a ADDRESS 
NAME (Typ 


230. REROVAL eet bDATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Speci - 
fail b keh 7/2/66 Roge Hill Cenete Ga. Waar > G5. 
24. FUNERAL DIRECTOR _ eo ADDRESS 2S0, REC'D BY REGISTRAR 2S, REGISTRAR'S STGNATUR 
K. teran Funeral Home, Inc. | yj ORG 


shauld be fed with the State Dept. of Health prior ta bur 
= 


directar, page 3 shauld be detached far use as the b 


BS 
= 


nd 2 


Ds 


- 


{ 


any event, within 72 hours af 


Peas carbon papers. Pa: 


cH 


ed by the attending physicianand completely filled in by the funeral 
Then ple. 


!, cremation, or removal, 


e 3 should be detached for use as the burial-transit permit. 


should be filed with the State Oept. of Health prior to burial 


& 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


director, page 


QR CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe heey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n9064 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
@. COUNTY @. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside cor, peat limits, ¢. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! . 
GERSTOWN 60 YRS. HAGERSTOWN hw « 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 'T'() OR @ ie Magee? 
WASHINGTON COUNTY HOSPITAL 750 DUAL HIGHWAY ves] _no 
3. Hae First Middle Last 4 BATE Month Day Year 
{Typo oF print LEWIS AVENON MILIER peAT JUNE 2h ale oe 
5. SEX 6. COLOR OR RACE] 7, MARRIED f["] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ia ne iF UNDER 24 HRS. 
MALE WHITE wivowen owvorceof-]| NOV. 16 1903 é3 Wig! Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
TOOL PLANNER AIR-CRAFT MFG. VENANGO CO, PENNSYLVANTA! U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ABEL A. MILLER EMMA F, KUGLER 
ag, WAS DECEASED EVER INU'S: ARMEDFORCES? 16. SOCIAL SECURITYNO, | 17. INFDRMANT TOWNEMOUSE MANOR APT.104 
aaeaee seen 21409-6948 HA MADELINE K. MILLER HAGERSTOWN, MARYLAND 


|| 18. CAUSE OF DEATH [Enter only one cause per/ine for (a), tb), and (c).) q& ee BETWEEN 


PART |. DEATH WAS CAUSED BY: Cape lie 
~ IMMEDIATE CAUSE (a) 
v DUE . 
Cenditlons, if any, which Liat udne 
gave rise to Immediate 


cause (a), stating the DUE 3 
underlying cause fast. (o). 


& | PARTI. OTHER SIGNIFI ONDITIONS CONTRAGUTIN@TO DEATH BUT HE TERMINAL DISEASE CONDITION GIVEN INPART I(a). |19. WAS AUTOPSY 
= - cS PERFORMED? 
iS head t yes} NO [x 
i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enteyjnature of injury in P r Part IV of Item 18.) 
—§ | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= at workL_] et work 
/, that () (we) last 
the causes and on the date stated above. 
22a, ale DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHs. KJ __birecror () Pays. 6/27/1966 
226, 22d. ADDRESS 
| 221 W, WASH, ST. A 
23a. BURIAL, Peel 23b. DATE THEREOF 23c. [NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
joecl 
BUREA 6/22/ OSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S ‘SICNATURE 


vate UN 29 fect eecge 


M4 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
non CERTIFICATE OF DEATH 09065 
eu ees 1 PA OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
Ss 855 o. STATE b. COUNTY 
5 275 Washingten MARYLAND Nar land ’ Washi 
= 285 B. CY OR TOWN (If outside corporate limits, IGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
io 
rs yy and giye nearest town) « F ieee 
g 2o5 erstown, d. Office visit Hagerstewn, Md, dt 1 
= 5 SE O06 [a WANE OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS 2 iS RESDRCE DERE 
= if 
S BS¢ I 145 S. Prespect St. $1.6 Spruce vs L] No 
2" * oe 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
a 2 ECEASED OF 
28 j 
aes re srpin) —_‘-Blmer Frank Mills bam June 15," 66 
2 Bos 5. 5X © COLOR OR RACE | 7. MARRIED JF] NEVER MARRIED [] | 8. DATE OF BIRTH 9 a i iS IF DAO TERR iF USCA 
So oo irthdoy; oYs in. 
i: POR OR che a cd ea al 
. 8" Wo USUAL OCCUPATION (Give kind of work done Tob: KIND OF BUSINESS OR 11, BIRTHPLACE Coase Na 12. CEN oF WHAT 
a os lutipg most of working life, even if retired) NDUST! i Ol ? 
2 &82 Gaurd’ city Indian Springs, Md Sad 
2 ie 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= €c& * : 
@ BS David Elmer Mills Alice Virginia Dru 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT SV Akgres 
53 Sele sy 'Yeg,.no, or unknown) |(If yes.give wor or dotes of service SHE Sprince St. 
2 Ses Ht » five H 
3 2&2 ° ene =16=29 Mrs halee M s Harerstewn cl 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse per A é INTERVAL BETWEEN 
Peat PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= fs Bee yf s IMMEDIATE CAUSE (0) pe ey: 
eae | DUE TO 
i 223 Conditions, if ony, which gove Cte 
=o 555 rise to immediote couse (0), tb) = > i a 
©. i ee stoting the underlying couse DUE TO “ ‘A, Ye 
—- Peed 4 a 
3: SEL lost. a 2 a: a) y ee pf OLC 27CA 
SE2,8 coe 
of ues PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) T9. WAS AUTOPSY 
oo = ee T A tal Eas PERF: ? 
iso ele WSL NO ey 
wos 27S 4 
C= 3 
35 852 = | 200, ACCIDENT WAS UNDERLYING LO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 1B.) 
Seets E | OR CONTRIBUTING C1CAUSE OF DEATH 
Bese2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store 
@e2Lao iS Hour o.m. While a ee ta factory, street, office bldg., etc.) 
£ £ ry 
2... Se 2 19 ot work L]_atwork 
a2 e2a 2.1 Tai, that (I) (this haspital sor the ee from it Baad BE eee 19) , ta_Lheke (f , 1946, that (|) (we) last 
soe %, 
S2&ese saw the deceased alive an C 19 , and that death accurred at_22’c#M, fram causes and an the date stated abave. 
Reese TURE SIGNED 
<s O55 Cie oer ATTENDING STAFF 
ee mo. pays, _‘t~orecror [I pays. CI 
apet cea IN| a: PRTSGAS Tad. ADDRESS 
eeace NAME (Type) 
Ses = 
&- S55 
SuZe5 230. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town! (County) Stote 
—— 
=Zoefe REMOVAL (Specify) A 
Sere Y Utell 
eto 
=e - 


4 24. FUNERAL DIRECTOR sae RECD BY Rt * te ay P 
OMe fr SOS 2. Pe Clear ek, ae A Lat yt 50 "1966 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Li S078 CERTIFICATE OF DEATH O90G66 
s £2 ——— = = 
$ 23. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I Institution Residence before admission) 
y 2 @. COUNTY Wa shingtor a “< 4 b. COUNTY af 
5 ong L MARYLAND a anc 
Be eee 8 = = 
= a 3 b. cu on Owe ch susie? corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~~ Rav writ end give nearest town) 
ea 4 nayers Lown 6 days Rural Smifhsburg 
oS 3 0 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress)—||_—sd. STREET ADDRESS _ my: 7 Spee 
£2 
=, 2 | Route # 1 yes [Xj No [1] 
2 —— = Are = — — ines 
ze an . NAME OF First Middle last 4, DATE Month Day Yeor 
SB Saf DECEASED Or 
g Ba: (Type or rin RALPH EMERSON “MORGAN DEATH 19 
5 3. SEX 6. COLOR OR RACE\7. mapRiED [Never married [] | 5- DATE OF BIRTH = ~ pete a near POSE LITER TOR, 2a 
vt ays jours In. 
male white wipoweD K] pworcep[]} Maileh te, 4009 fy 4 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos? of working life, evan if retired) 


geva rise to im jiate causa 
(e), steting the underlying [ PVETO 
cause last. te). 


nel, Farmer i wn gen. farm |Fredericg vo, ma, is 
13. FATHER'S NAME r "| 14. MOTHER'S MAIDENNAME 
Irving R. Morgan | 14a mae Smith 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) Ae ae of servica)) 
g oW 212-14-6uUy0 naipn W. morgan, Smithsburg,_ (tk = 
g WB. CAUSE OF DEATH [Enter only one cause per lin aby Tb) and (c).] he wee 
: persounvacnee  Mfgelervent Sacemunca y Lpatocmen | Psen 
a x DUE TO 
z Conditions, if eny, which (by. 
oo 
= 
cf 
5 


19. WAS AUTOPSY 


PERFORMED? 


ves [J No XX] 


PART Il. OTHER pS ea CLEA Ee pe TO DEAT! BUT NOT RELATED TO THE TEI Mey DI: FAS ONDITION we IN PART a) 


o geet re Lie ELZ 9: Cree Zed Uh Lr Gs ‘2 


Ith prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and com 
should be detached for use as the burial-transit permit. Then please remove carbon 


“@ ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


z 
°o 
e 
g & 
2 = [20s. ACCIDENT KG TRORLTIN 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 1B.) 
o © | On CONTRIBUTING 1] CAUSE OF DEATE 
c 1G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
3 8 3 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Siate) 
2 3 a Rott ae While __ Not While factory, streal, office bldg., etc.) | 
£ % = pat 19 8! work et work 1 
rs a 21. 1 certify that (I) (this hospital)/atiended the deceased from............. MOT, NO 8 Wy <A An tobe el be :, that {I) (we) last 
a 2 saw the deceased alive on......... mfthe causes and on the date stated above. 
a eS ATTENDING STAFF 7b SNED 
2 es Kéet dé y PHYS. A DIRECTOR (7 Pays. 
5 SSee ! 22. PAYSICIAN'S ~~ 22d. ADDRESS “ 
ofas NAME (Type) 
Boe es Edson B. } boay he. 145 _S. Prospect Hagerstown Md... 
zg 3= 23s, BURIAL, CREMATION, 23b) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town er county) (Stata) 
£ REMOVAL . (Spagity) a fe 
ovgss Qt Duals e 15,1966,St.Marx's Lutneran Wolfsville, Fred.vo.ma, 
iy we aie, Ny 24 FUNERAL pctOn VBE AT /PODRESS 3 REC'D i 51966 25b. REGISTRAR'S v baege 
15M 7-62 ie le, Myersviile, ew JN 1 51066 


\ 


fi 


fe 


ers. Pages | ond 


Pp 


a 
hin 72 hours after d 


bon p 
wit! 


din any event, 


ssician ond completely filled in by the funerol 
se remove car 


gned by the attending pl 
‘tronsit permit. TI 
, remotion, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 
d with the Stote Dept. of Health prior to buri 


je 3 should be detached for use as the burial: 


fie 


should be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pi 


% 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ener, { 7 
CSO7G CERTIFICATE OF DEATH 9067 
ne SS es 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY . STATE b. COUNTY 
2 Washington MARYLAND 3 Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
write ue ong gt we rest town) 
rura ti amsport 1_ hour Hagerstown i ea 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS. 6. ERSDAT 
Downsville Pike 229 Woodpoint Ave. vs (] wo 
af Maa ie First Middle lost 4, PATE Month Doy Year 
{Type or print) CARL EDWARD MOSE eh June 2h 66 
3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 ARS. 
. ist birthdoy) 
male white oor [J] 12/4/98 6 vf 
[Go USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) T2, CITIZEN OF WHAT 
during eakernh fe, even if retired) Ls COUNTRY ? 
carma railroad Sharpsburg, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Mose Aggie M. Grove 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give wor or dates af service] 
no Terry Mose Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only ane couse per Tine for (0), (b}, ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


/ 


Fra DUE TO 
Conditions, if ony, which gove (b} Gn 
tise ta immediote couse (a), DUE 
stoting the underlying cause ‘3! 
Bist. ) 
= | PART Il__OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ef) Nether. PERFORMED? 
5 [02 fore ie ple Boaufpu ves [] no 
= | 200. ACCIDENT WAS UNDERLYING CY 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 201. — (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work O 
21. I certify that (|) (thié-hespitel) attended the deceosed from_f-ue 19 , to ee AL , 19 66, thot (I) (we}tast 
saw the deceosed alive on_, Jawhd 1966 , and that dedtf occurred at PZ M, fram couses and an the date stated above. 
220 SIGNATURE i 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
brvek C i C), Yoo 77 MD. PHYS. GZ owecror OC ps OO] 6-257 66 
ic. PHYSICIAN'S 22d. ADDRESS PLY We Washington Stree’ 
MNE(Tee) Baward We Ditto, ITT, MsD Hagerstowm, Maryland 
Bo. BS ceEMAT OM) 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
tic 
pulPigear 6/27/66 Cedar Lawn Mem. Gard.| Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
(Chia Pd 
MINNICH FUNERAL HOME Hage own, Md ol UN 2 8 1966 Sees = 


h 
—s 


3s 
B sy 
So LED 
4) 3 Ess 
GS 
oe 232 
£& £85 
ay. Go 
Bee 
ry as 
3 £2 
2 oon 
sof 
eset 
NM es 
= > £ 
£ 3s 

= 
ees 
ase 
Eos 
Sogo 
om 
Eee 
aoe 
ae 

Ss 


that the death certificate be executed with 
cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
-transit permit. Th 


State Dept. of Health prior to burial, 


jires 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with the 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ange OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vO 3 


rte ERTIRICATE OF DEATH UU0OS 


1, Be pea ad 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
— . STATE b. COUNTY 
Washington erie : Maryland Washington 
b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) = He s 
lural Sharpsburg RFD 1 | Lifetime Rural Sharpaburge RFD #1 2/- / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cS ae ae 
Antietam Antietam ves{]_no Fi 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED * 4 a OF + ge 
(Type or print) Jdohn William Myers DEATH June La 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED fo] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE 
Male White wiDoweD [} pivorceot]| Dec. 3 1901 les : 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ,, . INDUSTRY J ~ COUNTRY? 
sneet metal Worker | Air Craft Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas G. Myers Llice Ada Burgan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre: 
(Yes,.no, or unkown) | (If yes pive war or dates of service) Pe es e Anti et any 
siKe) woeee= (220 10 3579) Mrs. Ida Myers epannapire Ma RE 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] a, all 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oe lwo Mia y wa CAL usa 
‘i / 


¢ Re} DUETO. = . , 
Conditions, If any, which o_ SYOU isl 5 Aah rae 
gave rise to Immediate 


cause (a), stating the DUE TO _ 


underlying cause last. ©) ic o vo owas mee Cc Ler os : 
R 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NI ELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19, yee 
= See 

S yes[] No 9 
= 20a. ACCIDENT WAS UNDERLYING fA. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at workL_] at work [1] 


p.m. 19 


21. | certify that (1) (thi 
saw the deceased alive on. 


that (I) (we) last 
19-4 Gy and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE < | 22b. 
1. Ti 
Mo. PHYS? Ebinecror CI] pve, 4 é Z 
26, PHYSICIAN'S 22d. ADDRESS F 
NAME (Type) Halvard Wanger, MVD. Box 175 Shepherdstown, West Virginia 


23a. BURIAL, CREMATION, 
%, REMOVAL (Specify) 
pug “hee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

June 14-66] Mtd ¥iew Cemeter Sharnsburre Ma. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ajhert L. Leaf Williamsport Mea. | 


\ 
2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


bon papers. Pages 1 and 2. 
within 72 hours after deatl, 


ansit permit. Then please remove car! 
cremation, or removal, and in any event, 


ed by the attending physician and completely filled in by the funeral 


ficate has been si; 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


\ 
* 


77 


{ 
V 


NY) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aSN76 CERTIFICATE OF DEATH 9069 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY @. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 11 DAYS HAGERSTOWN RJ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 


WASHINGTON COUNTY HOSPITAL 


@. 1S RESIDENCE 
ON A FARM? 


128 FAIRGROUND AVE, ves] nofy! 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(iype or print) = NINA VIOLET MYERS DEATH 10 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR UNDER 22 RS 
last birthday) [Months | Days | Hours | Min. 
FEMALE WHITE wipoweD (_] pivorceo[]| SEPT, 21,1889 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Se ee OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


SALESLADY DEPT. STORE WASHINGTON CO., MD, | _-.S,A, 
13. FATHER’S NAME T4, MOTHER'S MAIDEN NAME 
JACOB MYERS JEMIMAH WILEY 
15, WASDECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITYND. | 17. INFORMANT SILVER SfRENGS, MARYLAND 
NO ------- won- | 21409-2295 | KATHERINE CLARK 1200 LEBANON ST. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end ().] t Li Pee BETWEEN 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) pes 2 { pias ctor zy 

} | DUE TO 5 3 
Conditions, If any, which A yterio sclerotic Aoa BS Der oe ¢ 9 i days 
gave rise to Immediate e 4 + 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work LI at work oO 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) |19. Was AUTDPSY 
tS — ee 

§ ves[} NO [2p 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

© | (IF EITHER, NDTIFY MEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


21. I certify thet (I) (this hospital) attended the deceased from 1937, tours fo , 19 that (1) (we) last 
saw the deceased alive ogunr/f 1966, and that death occurred ata .M, from the causes and on the date stated above. 


| ‘22b. DATE SIGNED 


wo, PSK] Binecror C) pave. C11 6/13/1966 


22d. ADDRESS 
M.D. | 214 N. POTOMAC ST. HAGERSTOWN, MD. 
23a. ae cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR, | 6/14/1966 _| LUTHERAN CEMETERY WASHINGTON CO., MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. ae 16 196 25b. REGISTRAR’S SIGI TURE 
ond 15 196 feLorkia Nady 


\ 


08077 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


NUP At} 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


SITE Maryland 


b. COUNTY Wash. 


o. COUNTY : i 
Washington MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b 
Masse SeOWHe om 52 years 


c. CITY OR TOWN (if 


autside corporate limits, write RURAL ond give nearest town) 


Hagerstown 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Washington County Hospital 


d. STREET ADDRESS 


169 Manse Rd. 


papers. Pages | and 2 


“a. Ty RESIDENCE 
ON A FARM? 
yes ] no C1] 


Lin any event, within 72 haurs after death. 


ician and completely filled in by the funeral 


13, FATHERS NAME 
William Keller Nigh, Sr. 


phys 
en pl 


14. MOTHER'S MAIDE! 


s a; beat First Middle Lost 4. DALE Month Doy Year 
s (Type or print) William Keller Nigh, Jr. DEATH June 9 1» 66 
é 5. SEX 6. COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR_| IF UNDER 24 HRS. 
= \gs irthday) | Manths Min. 
8 male white wipowed [[] pivorceo []] L 1/2 9/ 13 5 y's. 
s TDo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. nzEW oF WHAT 

ing fi # retil TRY, ? 
2% (I Se tetel Sew bcc DS EPSetric Co. Hagerstown, Md. 
$ & 


N NAME 
Sarah Mowen 


IS RASDECASED Ev SEAR Se 
'@s, Na, ar unknown yes give war ar dates af service 
no 214-09-273 


th 
ar remaval, 


7, INFORMANT 
Elizabeth H. Nigh 


Address 
Hagerstown, Md. 


permit. 


|, cremation, 


TB. CAUSE OF DEATH (Enter only one cause per line-pr (a), (b),,and ().) 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) 24 


"CE chav Case 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after death. 


230. BURIAL, CREMATION, 


BUA aa 


‘23b. DATE THEREOF 


6/13/66 


2 
= 
= 
= 
5 
@ 
£3 
g 38 t / DUE TO Yj 
ON 5 i » - 
2858 Conditions, if ony, which gave {b) Mtccte ire peeps A o thee. 
ete rise to immediate cause (0), v 
a 
2 a a oS stating the underlying cause. DUE TO 4 .. » 
£320 last. a a) A Cfhewwblewgece 
258 5 = ee ee . J 
= gS 5 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTCHOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WV19. WAS AUTOPSY 
S2esc 3 a. <r ? 
3 = ves LJ No Ey 
g5 275 3 
35 252 = | 20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
sce & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sesss S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef ess S | 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20%. (City ar fawn) (Goonty) (State) 
2429 2 Hour om. while Nat While factary, street, office bldg., etc.) 
ie se 2 p.m, y atwork La) satwork ae 2 
Bo = = = ¢ 6 
je cara 21. I certify that (I) (this haspital) gftended the decegsed fram Yictée ,\9 Sta [ peter’, 192 that (I) (we) last 
ie ZS saw the deceased alive an. ZL LAX _|9 and that deg accurred at M, fram“Causes and an the date stated abave. 
© << SE 220. SIGNATURE oe, a cn Bice 2b. DATE SIGNED 
2 = be . 
S2kls NYA n~ mo. pHYs. CO oirecror CO ps, OF 
221 c= 2c. PHYSIPTAN’ 22d. ADDRESS 
& face NAME (Typ 
& =s¥sxc 
> 
=Br Be 
oa oo 
2 


TO FUNERAL DIRECTOR: 


3s 

=> 

= 
GF 


Tc. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemeter 


guy S| 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
15 (4) 
sa MINNICH FUNERAL HOME Hagerstown, Nd. | Win) 4 £ sec 


23d. LOCATION (City or Town) 
Hagerstown 


(County) 


Md. 
2b. REGISTRAR'S SIGNATURE 


(State) 


i J @ 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


080748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ive 


FOR STATE 


HEALTH DEPY. |. piace oF peata J, USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
ak es SP a. STATE | b. COUNTY 
ones , Washington MARYLAND Maryland Washington 
is ge t= - b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
sxx £3 write RURAL and give nearest town) - P 
ats Rural Mt. Aetna 30 yrs Rural Mt. Aetna Pf- 
En ge d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. Lape se 
3 
£& ‘ 4 x i ~ 7 
see 28! Harerstown RFD #1 Hagerstown Md. vesC] wofdl 
sz 2 “2 3. eects First Middle Last 4. BATE Month Day Year 
Soi 
Baz = (Type or print) Charles Marion Paden DEATH ’ 196 
ed F=-4 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
-yE Se 8 18 sat Irthday) [Mignths | Days | Hours Min, 
Ea= a Male White WIDOWED |] pivorceo[ ]|Dec. 28 1890 “8 yrs. 5 Si 
S&s 2s 10a, USUAL OCCUPATION (Give kind of work done ib, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a during most of working life, even If retired) SANDUBTRY 1 y COUNTRY? 
25 yp Sec. Treas Conferance lAdventist Churc Pennslyvania isS.A 
oss aa | 13) FATHER’S NAME Vid, MDTHER'S MAIDEN NAME 
ce . as Andrew Paden. Sophia Jones 
26 ES 75, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFDRMANT ‘Address 
Ses ae (Yes, ne, or unkown) | (Ityes glve war or dates of service) Ha cerstowm Md. 
23% = No ae 223 416 936K Mrs, Tosenhine Pad pp # 
3 = 
P= Fes S e 18, rar aE aie el only one cause per line for {a), (b), and (c).1 ! RAE eT 
3 PART 1, DEATH ‘AUSED BY: 
$55 gS IMMEDIATE CAUSE w_Corsrcacys CC Lea cited = ______ ce pioa. = rs 
bw. fe } 
Ses £5 ! DUE TO 4 K 
see Zs Conditions, if any, which Garb’ he 4 
Bee = gave rise to Immediate a 
Zo) 2c cause (a), stating the ( DUE TO V4. a 
BE2 Sa underlying cause last. o__& Lia 2a heed 
o oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
2 A = 52) gy oo” 2 
at o i 
Sa- So BS yes [] NO <] 
= pe Bs = 208 ET ERNAL CAUSE WAS, fa Zo. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
828 BE & | Chuse or Deal 
vif 2 S é 
= -= 22 = |20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
sas 2S 2 Hour a.m, factory, street, office bldg., etc.) 
eae Nw So Bus While Not While 
222 ey = .M. 19 at work] at work LJ 
ze = = - ; ; 
Ztv. og 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [>J, Inquiry (4, and In my opinion 
oS: £3 3 death resulted from: Natural causes 4], Accident [_], Suicide [_], Homicide (], ee manner [_] 
-e590 =) ae CHIEF MEDICAL EXAMINER 
Lestat ACTUAL f “ ie L lie k LY aria 22. DATE SIGNED 
Bg85 = STONATUR (LA? a.p, ASSISTANT MEDICAL EXAMINER [_] C7 be 
zeas5_5 + DEPUTY MEDICAL EXAMINER a St 
3 2S EXAMINER'S x hin; 
E oe es NAME (Iype) Edward We Ditto, ITI, M.D. _ ___Address (Street, city, town, or cofitd pg Hlaghinetan Ste 
a 8 3's Ss 23a. BURIAL, Pastas 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Be 5, , REMOVAL (Specify) Le 
e8bree Butt! June 10-66 |Greenlawn Cemetery yy ms 


fal 
24. FUNERAL DIRECTOR ADORESS be REG'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sa Albert L. Leaf Williansvort Md. AUN 9 — 1966 fohenbig Nucegte 


3 
> 
pie 
en 
ag 
Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oA 


in by the funeral 


pletely filled 
ase remove carbon papers. Pages 1 and 


ician and com 


C 


ing-phis 


transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or rei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 


should be 


VR AIS (4) 
2M 1/65 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


asG 78 CERTIFICATE OF DEATH ( 
1, PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiph) 
a. CDUNTY ; hi a. STATE D b. COUNTY . 
Jashington MARYLAND Pa. Franklin 
write RURAL and give nearest town) 


b. CITY DR TDWN (if outside co: apacare limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate Iimits, writa RURAL and give nearest town) 
Hagerstown 5'5 Months Rural, Waynesboro ; 


and in any event, within 72 hours after dea 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve Street address) || d. STREET ADDRESS 1S RESIDENCE 
Garlock Conv. Hospital CRAM, 
yes []_ np isl 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED ; 4 
(Type or print) Varl H. Peiffer | DEATH June 19 49 66 
5. SEX 6. COLOR OR RACE | 7, coe NEVER MARRIED [] | & DATE OF BIRTH 9. AGE frees TFUNDER 7 YEAR|IF UNDER 24 HRS. 
as ay) | Months | Da . 
, Male White wIDOWED [3 DIVORCED [7] 2/6/1893 a een Peer pk | ei 
1Da. USUALDCCUPATION (Give kind of workdone| 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' 7 COUNTRY? 
Retired Draftman ‘rick Co. Chambersburg Pa. Wptilis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Peiffer Ellie Shenabrook 
IS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a 4 
i 173-03-1)73 |Mrs. Melvin F. Ruppert, Waynesboro Pa., #h 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSBLGND DEAE 
IMMEDIATE CAUSE (a) Cerebral Thrombosis ..-___ Cd CR cent 
4 
/ DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 


Wa lt yy. Leet Waynesboro Pa. 
7 


underlying cause last, ) years. 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was AUTOPSY 
= Aa——E—'—e_eS 
é yes wn nv 
a 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a. m. wll, Not While factory, street, office bldg., etc.) 
= 19 at work L} at work iE) 
21.1 willy that (1) (this hospital) attended the deceased from__l-15=.___, 1966 to_6_19—_——, 19_66, that (I) (we) last 
saw the deceased alive on__6=-18— 1946 _, and that death pecurred a , from the causes and on the date stated above. 
2a. SIGNATURE { 2 ‘ : | 22b. DATE SIGNED 
; ATTENDING MED. STAFF 
fe t/, Mp. PHYS. {3} binector [1] pays. C1! 6-20-66 
me. PHYSICIAN'S 22d. ADDRESS 
ype 
| Dr, E, W, Dit€o, Jr. 215 Wi, Was : 
23a. BURIAL, CREME 23. DATE a 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spectty) : 


24. FUNERAL DIRECTOR ADDRESS 25a. Ri BY REGISTRAR 


mi 2-9 1966). 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"SORO MEDICAL EXAMINER’S CERTIFICATE OF DEATH dunes 
Ai. EN uN 2. USUAL RESIDENCE (Where deceased lived, If Institution: 


jashington + STATE Maryland. b.COUNTY =; 


Residence before admission) 
} 


hington 


— : MARYLAND 
BES 4 b. ony OR TOWN (If outside cor; Fini limits, ¢. LENGTH DF STAY IN 1b }) c. CITY DR THR (if outside corporate limits, writs RURAL and give neerest town) 
gZeRmy ES e write RURAL and give nearest town) + ’ as Ti) 
2e 5° Hasers town 10 hrs. fural Willi port REY 2 
Bo ae ey) a NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) |! d. STREET ADDRESS 6. a ane 
ae Sie, lashingbon County Hospital Pinesburg 2/- 1 vesC] no fd 
Bt 
Zz. %2 3. NAME OF First Middla Lest 4. DATE Month Dey Year 
So 2a DECEASED a ary, 2 ey 3 OF 
az SN (Type or print) Ethel Elizabeth Potts DEATH June 19 
3 3 5. SEX 6. COLOR OR RACE | 7, wy, R MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ; 
a P : 7, MARRIED [_] NEVER MARRIED {_] a jest fi thd day) |Montha | Deys | Hours | Min. 
& Female | White wibowen K} __pworcen[]} June 20 1896} 69 ma. tit | 17 
o 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Steta or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Ss Tousewi fe Home Maryl U.S.A 


13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 


Susan Hull 
17, INFORMAST T2055] niood Dr Asdess 


Joseph By. Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


in 24 hours after death. If any delay 2. 


ending” in pencil in ttem 18. Gi 


a No Lectententarerenten ir. William R. Potts Hagerstown Md. 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ite Uae 


IMMEDIATE CAUSE (a). i 
DUE To Rats 
Conditions, If any, which (b) ci 4? Bu puoy f Z s t 
gava risa to Immadiata 
ceuse (a), stating the ( DUETO ; 


f Medical Examiner’s Office along with form 


“Di 


INER: This certificate should be executed wi 


S 
eee 
as 
¥s 
aa 
i 
7s 
€e 
20 
£3 
ES Ss underlying cause last. © SurSeer 
eo BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) ke Was AUTOPSY 
2.32 Cle “Saas ©. 
25 2. 3 ves [] 
SB 3 
we os = | 2a, TERA CARE WAS ESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Pert | or Part 11 of Item 18, a 
s D R’ Eo 
= gs &| CAUSE oF DEATH, bean ks Caug at Fire whrh horurng Cras] the YOrd. 
oe $e z 20d. INJURY OCCURRED “3 LACE OF TRIURY Homa farm7 20f. (Cy ar town) County’ (State) 
= a While p—) Not While ype x LP. 
Bs ee g 2 pm, at ore al gee ee ore AM loaes prt wash AL 
Ea 4 
Ex, a i 21, J certify that | took charge of the remains described above, held an Autopsy {_], Inspection [yd Inquiry [xq], and In my opinion 
hg 
see e3 death resulted from: Natural causes [_], Accident fj, Suicide [_], Homicide [], UndetermIned manner [_] 
S258” " CHIEF MEDICAL EXAMINER [_] 
Sgese8 STINATURI LA 77” __wpp, ASSISTANT MEDICAL EXAMINER [“] P bi a 
=sc5 5 DEPUTY MEDICAL EXAMINER [q]_— a i seen s 
SEs EXAMINER'S 
ES BESS fame ype) Bdward W. Ditto, ITT, MeD.e  _Adcress (Street, city, town, or county) be % 
Hssap= Ba. ay GREMATION,| 230, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 
2 = ‘ pecify) |_ , 4 : E aS 
pesese 31 vi Tune 9-66 St. Pauls Cethetery Wear Clearspring Md, 
yy 24. awe DIRECTOR ADDRESS “ie as REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
ee Albert L. Leaf Williamsport Md. 1966 oP sar 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


YF 


any event, within 72 hours after deat! 


in and completely filled in by the funeral 
rémove carbon papers. Pages 1 and 2 


fier 
transit permit. Tew) 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


NN 


VR AIS (4) ® 


20M 


V5 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\Q4 CERTIFICATE OF DEATH N9074 
1. CE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 
mE AB ha menno | * "MARYLAND "0" WASHINGTON 
. ‘OWN (if outside corporate limits, . LENGTH DF STAY IN ib ||"c. CITY DR TOWN (if outsid ) write RURAL i st toi 
ot ardet toma) S, | c 6 3 z c.C HAGERSTOWN limits, write Ri and give neare wn) 
4. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street eddress) || d. STREET ADDRESS 6: IS RESIDENCE 
1411 RANDOLPH AVE. 111 RANDOLPH AVE. Poke 
3. emer First Middie Last 4. ve Month Day Year 
(Type or print) CHARLES ROY REEC DEATH JUNE 8 19 66 
5. SEX 6. CDLOR DR RACE 


7, MARRIED [_] NEVER MARRIED [~]| 8 DATE DF BIRTH 


WIDDWED ina DivoRcED [| 1 2/24/41 886 


9. AGE evar 


a5 


WHITE 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ors Days | Hours | Min. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY C eg 
CLERK RAIL ROAD MARYLAND edeAe 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
S_REECHER MARY ALICE PRYOR 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. | 17. 
(Yes, no, of unkown) | (ifyes pive war or dates of service) Ba eer elie pee tee maaress HA GERS TOWN 
No. 705~10-5665 MR. CHARLES R. REECHER JR. MD. 
18. CAUSE DF DEATH [Enter only one cause perine for (a), (b), and (f).] ra) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

DUE TD 

Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TD 


— 
- , 
a 
underlying cause tast. (c) 


PART II. OTHER SIGNIFICANT CQNQITIONS CONTRIBUTING TD DEATH BUTNDT RI TQ THETERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 
= 


f- Ps 


19. WAS AUTDPSY 
PERFDRMED? 


20a. ACCIDENT WAS UNDER 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NDTI EDICAL EXAt 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED 


Hour a.m. While Not Whlie 
at work at work 


yes [] wis 
. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part i or Part 1 of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


(\ 
AVL 2 


at death occurred aSA~ My, f on the causes and on the date stated above. 
| 22b1\ DATE SIGNE! 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


MED. STAFF 
pireetor [1] pxys. [1] 


Blane 


23b. “DATE THEI c. MME OF CENETERY DR CREMATDRY 


6/10/66 REST HAVEN CEM. 


jd. LOCATIDN (City, Aown or county) (State) 


HAGERST ° 


23a. BURIAL, ERY | 


"BOR TEL” 


24, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


MPN 15 1966 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 LOND ( br 4 
By Cf 82 CERTIFICATE OF DEATH : OO075 
2 ES 5s Be apes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee @/,COUN Waahé a, STATE b. COUNTY : 
22 lashington MARYLAND Marylond Washi ngton 
Seu AGS b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as gp write RURAL and Ha nearest town) if 
=" 3 zatoun Life Hagerstoun. em! 
” 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS 8. (aie Ge 
=e > * : 
BRE 77 Washington County Moapital 20 Belview Ave, ves] nold 
Sc i 
SSS 3. NAME OF First Middle Last 4. DATE Month Day Year 
sa DECEASED 2 ‘6 OF 
. (Iype or print) Maget Beatrice Ritter peatH ‘une _3 1966 
ad 5. SEX 6. COLOR OR RACE | 7, MARRIED [ig] NEVER MARRIED []| 8 DATE OF BIRTH 9. fae invents TFUNDER 1 YEAR |IF UNDER 24HRS. 
- fast birthday) | Months | Da! Hot in. 
: Female White wipoweD [7] oworceo[]| Dec, 3/, 1904 aaa bie | veel soe | © 
10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working Itfe, even If retired) ee COUNTRY? 
lo € wn Mone. Nageratown, dg 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles William Ernde Alice Horence Bayan 


cremation, or removal, and ir, an 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyesgive war or dates of service) Hi ates 
lo Od19-9751  \Ma,leroy Ritter 20 Belview Ave. fh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ES HIO DERE 
PART EAT MEDIATE GAUSY fa) acute myocardial infarct 


= a } 


f | DUE TO 
Cenditions, if any, which ) 


l-transit permit. Then please 


Coronary thrombophlebitic occulsion rt 1 week 


| or attending physician. 


22b. DATE SIGNED 


22a. SICNATURE = 
; 2Trtih. Gr wo, BAYS N° Gl Ginector CPAs. ol 6-3-66 
PHYSICIAN’ . AD) 
as NAME (Type) Dre Harold R. Tritch,dr ae "ROE N. Potomac St Hagerstown, Md 


s 
25 rte 
gave rise to Immediate coronary & 
22 cause (a), stating the ( DUE TO z y 3 
ae underlying cause last. a Coronary artery disease lyr 
ae & | PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART i(a) |19. LT 
3s = a a 2 
ss HS yes&] Nop] 
2= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ys & | OR CONTRIBUTING [j CAUSE OF DEATH 
Ba © | (iF EITHER, NOTIFY MEDIGAL EXAMINER) None 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
co = Hour a.m. none While Not While factory, street, office bld; 
aS z f aces ol area none Hagerstown Wash Md 
Be 21. I certify that (I) (this hospital) attended the deceased from_Aug _, 19.61, to June ___, 19 66, that (1) (we) last 
= z 
$s saw the deceased alive on__dune 3 19 66. and that death occurred at’”_A=M, from the causes and on the date stated above, 
oe 
23 
a= 
38 
ee 
2s 
SG 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


REMPVAL {Speclfy) a 
arid, 6/6/66 Rose Hill Cometery | _Nageratoun << caryallde —~ 
24. FUNERAL DIRECTOR, Kno ADDRESS 2%a. REC'D BY RECISTRAR 25d. _REGISTRAR’S SICNATUR! 


2° Rep Sop | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (city, town or county) (State) 


VR AIS ¢ 


Rest Maven Funeral. Chapet. Hageratown, Md. | BUN 6 {966 feos p- 


20M 1/65 


‘ 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ tr n ( = 
(M) |_s99g3 CERTIFICATE OF DEATH UY076 
eee T. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
5 COUNTY STAY b. COUNTY ‘ 
5-5 : WASHINGTON wena || MARYLAND ALLEGANY 
a. os b. CITY OR TOWN {If outside corporate i LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=sy write RURAL ond give nearest town) FLINTS 
eo 2 HAGERSTOWN 2 years NISTONE pL -A 
& a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. rete 
= ? 
3 gs 7/ | WESTERN MARYLAND STA STATE HOSPITAL ves [] nok] 
eS 3. pe 7 fist 4 BYs ie 3 Year 
Sse (Type ar print) SLOKS Cf! : 2 DEATH 7 Sa VA 
avo S$. SEX 6. COLOR, = 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRT 9. AGE iD years é, UNDER | YEAR | IF UNDER 24 HRS. 
Ege ye can faspbirthd 
83> Bfe- \ltfGc Je \ woow K  —_ oworceod SAB £2 ‘sb bs oo 
& oe USUAL OCCUPATION Give kind war done TOR KIND OF BUSTRES OR TL BIRTHPLACE (County & Stote, or feign = 12 CHEN OF WaT 
ing i if reti IST. 
ey Pee et ner ae | TRbOuR LINTSTONE, ALLEGANY MD. °Bs 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 3 JOHN B. ROBINETTE MARY ELIZABETH DAVIS 
Bs i eeooon ph US: ARNED FORCES?” TE SOCAL SECURTY NO. 17. INFORMANT Address 
.—a es, na, or unknown S give wor or S at Service, - x, a i 
BE® Hage Radial 200=0)-1)28 |Mr. Herbert M. Ash Flintstone, Maryland 
2 a. 2 : a OF DEATH (Enter anly one cause per line far Liaceraud 19 Lea Au 
£52 PART |. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (0) i AA GIPOILLA 


YS5o0a DUE TO y 
7. f 
Gdifians, orywhich govt yy JD Atted LI CZ YZ, rh. 


tise ta immediate cause (0), 


stating the underlying cause DUE TO 

last. ae {) 

PART Il. OTHER SIGNIFICAYY ONDITIONS CO! (TRIBUTING TO DEATH BUT NOT RELATED’ [O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ae 
COMAL & LT ves] NO 

‘200. ACCIDENT WAS UNDERLYING CF) ‘20b. DESCRIBE HOW INJURY OCPURRED. (Enter nature of injury in Part | ar Port II af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
Hour o.m. While Not While foctary, street, affice bldg., etc.) 

at work ot wark 


After this certificote has been signed by 
MEDICAL CERTIFICATION 


(eF to_¢ = 192 Carhat (I) (we) last 


a ne f Z-M, fram causes and on the date stated abave. 
Peele ip 228. DATE SIGNED 
FULL DIREC CE oker 
Mc. PHYSICIAN'S 2 
a Devic, Leen OD na 1k Jecpetil PP 
Ba. BURIAL CREMATION, "7 23. DATE THEREOF 3d. LOCATION (City oF a tay th (State) 
meet 66-66 £.0,0,F. Cemote *Lintstone, Allep Marylanc 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2. ae SIGNATURE 
4} = . 
‘ | DALE L. MERRITT Ok DECATUR ST, CUB De JU b 3 ee 


e 3 should be detoched for use as the bu 
ed with the Stote Dept. of Heolth prior to burial 


i 


0 
fi 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Pages 1 and 


oval, and in any event, within 72 hours after dea 


en please remove carbon papers. 


l-transit p 
, crematio! 


| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 
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VR AIS (4) 
20M 1/65 


ines 


a na "= 4p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
| E9036 CERTIFICATE OF DEATH G73 
1. oe OE DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
B : a. STATE b. COUNTY . 
rn. ART AN Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, z . i 
ae Wee ae Meureieeee its, | ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wrt 60 Yrs. Hagerstown ae, 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. pa dee 
G Washington County Nospital 497 (litchell Aw. ves] no Pl 


3. NAME OF First Middle Last is DATE Month Day Year 


DECEASED DF 
(Type or print) Mt Dane Shaffer veaTH June 28 19 66 
tt IF UNDER 1 YEAR |IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| ® DATE OF BIRTH 
ae Days Hours | Min. 


Femche White WIDOWED pworcen[-]| May 10,1890 


10a. USUAL OCCUPATIDN (Cive kind of work done 
during most of working | ife, even If retired) 


usewrte Own Home hambershurg, levine 
13. FATHER’S NAME ki 14, Cham MAIDEN Ni: P 
George Witler Plorence Miller 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECUR . . 
SECURITYNO. | 17. INFDRMANT ‘Address Hagerstown, (id, 


(Yes, no, or unkown) | (If yes give war or dates of service) 
_ None Mr Paul Shafter 497 itchell Ave. 


10 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: ‘ nlp - CRCEUA ODE 
+4 IMMEDIATE GAUSE (a) LAD poo, av 
DUE 10 - 2 5 
Cenditions, If any, which (b) iS) > vi 


9. ACE (In years 
last nthday) 
76 yrs. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN DF WHAT 
COUNTRY? 


gave rise to Immediate 


cause (a), stating the DUE TD 3 = 
underlying cause last. (©) 1 | Drseno (s a 
PART II. DTHER SICNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED/TD THE TERMINAL DISEASECONDITION CIVEN IN PART 1(a) |19. Was AUTOPSY 


Yes [-]_ No 


20a. IDENT WAS UNDERLYING CURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebidg., etc.) v ) : y 


MEDICAL CERTIFICATION 


19 


21. I certlfy that (I) {this hospital) attended the deceased from. , 19 to. «alt , that (1) (we) last 
saw the deceased alive pn_/¢ = 194, and that death occurred ae SM, from the causes and on the date stated above. 


}CNATURE 22b. DATE SIGNED 


pga ee ee Ee 


ERE Se. ong bow ml Bases Pome po 


23a. BURIAL, Pao | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMI bee 
24. me: DIRECTOR TE Mem 7Segd Haven Cemetery. REC'D BY hagetatown a seul “| 
Reat Haven Suneral Chapel. Magerstovnytid. | ome JUL 4 1986 fOborkes edge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S™| 28085 CERTIFICATE OF DEATH sig bie ah ZR 


— 


~ ce \ 
© Ses (M vA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 22 “. . COUN lashinegton MARYLAND abies a aryland ». COUNTY Washineton 
2 Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o sao shat 
g 8 RURAL ond give regres own} Mal chaperstor 
2 $2 Fas stow 
eS J =) 
= 2 2 d. CORN TIUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. E RESIDENCE 
° ry 
-@ Filock Semorial Convalescent Hospital RD # 5 ves] no] 
5 
2 =o 3. NAME OF First Middle Lost DATE Month Day Yeor _ 
Rue . DECEASED PAH Ss SHEISS cae, June 9 196 
ce 
= =e 5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Tike aoe TYEAR]IF UNDER 24 HRS. 
2 Y in. 
3 3° C Female White wiooweo ( pvorce C] 8/22/14 809 ‘BR Fe ‘| Doys | Hours | Min 
ae 
S35 a al ft 100 ysuat OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < i uF 
Sorter ; Ringgold, Md. USA 
S 
@ S25 1a, FATHER'S ane 14, MOTHER'S MAIDEN NAME 
coe s 
SP ince Lewis Barkdoll Annie Shank 
© 3o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a € = (Yes, 90, or unknown) (tf yes, geee wor or dates of tervice) 4 a J , y. Z . <, 
eR no 219-46~3156-f W. Jennings Sheiss RD $, Hagerstown, Md. 
<« §2 
B es Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond 38 vegrenthe ce * 
pO ees PART 1. DEATH WAS CAUSED BY: es 
2 og: IMMEDIATE CAUSE (o} 
5 Ci 2 ly DUE TO 
= d 
2:2 ae tions, if ony, which oS Mita gea CBG LugAt 
$s BEo gove r to immediote 
aren TE ARE couse (0), stoting the under- ( OVE 10 
& 63 3 lying couse lost. (el. 
33385 ° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
BS S25 fe) Sa PERFORMED? 
2 : ia 
gases g 3 yes] NO 
Ler = [ 200. ACCIDENT WAS UNDERLYING CT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ZBGe.s & ] OR CONTRIBUTING [J CAUSE OF DEATH 
agees G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsszss & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, T 206. (City or town) (County) (Stote) 
= mee 10, ray Hour 0, m. 1p [White Not while ictory, street, office bldg., etc. H 
Es2°5 = p.m. jot work (] ot work [J A 
O=cds 3 {/ 
re gise 21. | certify that | attended the deceased from, __“p@ cat f 1982, 0 > ai ate: 19@@. thot | last saw the deceased 
ox 2.2 . 
oS x 33 alive on_. = ae - WS = and that death accurred aZe A M, fram the causes and an the date stated abave. 
= 28 \ ADDRESS (Street, sity or town, stole) DATE SIGNED 
<3 oa ACTUAL Alege 
Pa 5 SIGNATUR' Mo. pALMA (MU. MY ELALI EG OE beve Leow, ae 14 
e¢onpra 
Z5a85 / ENS Vd a 4 . eke 5 wb (z 44-4 
eesss ane tive Wd LP dr: £2. 7M ALMA Y NAS 0 xG_ NE AAT 
4 3 2 > To. BURIAL: CREMATION, Fb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) {Stote} 
58° peci of 3 _ Me 
: ge g2 Burial June 10,1966| Ringgold Cemetery Ringgold, Maryland 
Ke 


EIGI. DIRECTOR'S SIGNATU ADDRESS Tis, HEC RY REGISTRAR | 74. APG TRARSAIONGIUTE 74 p 
‘p (ences Waynesboro, Penna. |JN 10 1966 “¢ 


Vs AIS (4) 
15M 10/57 \ oS: ff f 7 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH __ x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrtiyit 


ok 


fey 
agony, HIVES CERTIFICATE OF DEATH N9079 
E= ee 
2 es 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=e CAEL, See eee aNSTATED ge a e b. COUNTY, 
Ss J ington MARYLAND Maryland ishing ton 
os b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write wR and give nearest town) 
e g ae Ppel Tue nearest town) j 
2 t ure yrs Sharpsburg pad 
ea . NAME DF HOSPITAL OR INSTITUTION (if not In hospital give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
gn ee ON A FARM? 
ag L? Macomas Ave. 17_M ve, ves] no fd 
se eee a First Middle Last 4 DATE Month Day ‘Year 
82 (Type or print) John Thomas Shepherd DEATH =June 6 1966 
os 5. SEX 6. GOLDR DR RACE 7, MARRIED [—] NEVER MARRIED}.] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR JF UNDER 26 HRS. 
ale as = last birthday) pane Days | Hours | Min. 
fe Ma le Thite wipoweD [7] pivorceo[]] July 15 1900 | 65 ys. [1 | 3 
“4 10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) iz CITIZEN OF WHAT 
et ring meet Wang life, even If retired) INDUSTRY COUNTRY? 
38 armer Farm Maryland 5 
= 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ee Otho TT, Shepherd Jennie Kretzer 
‘aa Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT _ Address 
€5 (Yes, no, or unkown) | Cif yes give war or dates of service) ae oi a, Ae =} gpa Ves , 
Ee OL | ee hist 220-26-7325 Mrs. fles  eieuleeht ov Mea. 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: A, Se es yell 
£5 IMMEDIATE CAUSE (a). & aw CHA 
aoe 


DUE TO Qy 
Conditions, if any, which (o) Cnty Pirie tre ere SP ge teu 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
Fe PART Il. OTHER te tea TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Ea et 
e z 2 
8 wis ves [] No [3 
= 
= | 2Da. ACCIDENT WAS UNDERLYING ith 20b, DESCRIBEHOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE DF DEATH 
| (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. ig at work at work 


21. 1 certlfy that (1) (this oie attended the deceased from _A— lo = _, bo = pe=- 6- , 19.46, that (1) (we) fast 


saw the deceased alive 0} = 1966, and that death occurred at 22 M, from the causes and on the date stated above. 


22a. SIGNATURE f / " DATE SIGNED 


7 ne. in ee Pie OBE ol ee ee 
[mits TASEPK SEcompARI |" BoonS& Ro MWe 


23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
June 9-66 &lmwood Cemetery eperdstown, W. Va. 


24. FUNERAL DIRECTDR ADDRESS 25a. REC'D w REGISTRAR 25D. EGISTRAR’S IGNATURE 
VR AIS (4) Albert L. Leaf Williamsport. Md. ict 9 1966 
20M 1/65 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 
urlat 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


gave rise to Immediate 


Conditions, If any, which ets w PUlyet a (444 + a hor 1§ Vide 
a ; fila an us tephyers ss ye” 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


THE TERMINAL DISEASECONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While — Not Walle 
p.m. 19 at work at work im 


21. | certlfy that (I) (this hospital) attended the deceased fr 5g ESD) ee, ) Last 

saw the deceased alive mofo 19, and that death occurred é QAM, from the causes and on the date statd above. 
22a. SIGNATURE é Vi Y \% TE ed 
Neo sol (ELIT un AR BP Bon CL ol G/zz, 


22c.~ PHYSICIAN'S 


NAME (Type) yg) tf) Bos VA y, Aiea 2p Bh obec a 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ane 


a sol miOSO87 CERTIFICATE OF DEATH nM 
B ees —]t PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a ~ 5 WASHINGTON acta a, STATE MARYLAND b. sou AS HINGTON. / 
‘SS pe ao b. ony OR TOWN (if outside my peepee c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end NGr nearest town) 
piso e re wit HAGERS TOWN i: 
= ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Haas 
& £82 75| WASHINGTON COUNTY HOSPITAL 126 W. FRANKL weLite 
Ss) Sse 3. NAME DF First Middie Last @. DATE SONE Day Year 
= set DECEASED DF 
= 3 (Type or print) JACK RICHARD SHORT DEATH 22 19 66 
3 Se = 5. SEX 6. COLOR OR RACE |7, MARRIED [jg] NEVER MARRIED []| & DATE OF BIRTH 5. AGE (in ine aaa mary ERO ae 
o 7 Ss 
& ESE MALE WHITE | wiooweo (7 DIVORCED [-] Y 9, 1918 Be i | 
S f(g 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR es BIRTHPLACE (County & State, or foreign ame) 12. ina oF WHAT 
g { <a 25 during most of working life, even If retired) INDUSTRY 
‘ “ge= |_LABORER VIRGINIA “U.S «As 
8 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
& Ee ASHBY SHORT ANNA BLOSSER 
s ry 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAUSECURITYNO. | 17. INFORMANT Address 
s es (Yes, no, or unkown) [Pe akoaioiyy, 
8 $358 RUSSELL SHORT BALTIMORE, MD. 
= pa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 << ae ae 
= = PART |. DEATH WAS CAUSED BY: 
BE uE5 IMMEDIATE CAUSE (2), i V7? GUY 
sz! oe 
2 4 
£ 3 
& 2 
= & 
F = 
2 = 
Caese 
Ss 
a 
a 
2 
3 
a 
£ 
s 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


should be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


24. ERAL DIRECTOR 


is 


28a. 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pages 1 and 


CERTIFICATE OF DEATH N9O0S] 
. Lao oleh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J a. STATE b, COUNTY 
Wits hungtous MARYLAND Md, Was hv. 
b. CITY OR TOWN (If outside rete ere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give renee town) 


Ite RURAL a rs. C] Be 
Raders —_ tlagers uri Ge ville 
d. NAME OF HOSPITAL OR men (if ae, In hospital, glve street address) || d. STREET ADDRESS 


@, 1S RESIDENCE 
Wash, thes pura Nyugcns vile, wd | tee 
Law a . First Middle 4, Bye Month Day Year 
ype or pnt) ATIC. B. A A DEATH une {3 9G@G 
fen 6. a OR RACE )7. MARRIED [}é{ NEVER MARRIED [_] ot fie ‘ BIRTH 9%. Ee {in Fears a a Fen i 
MALE! tere | wivowen] —_pivorcen 7] C11IS83 ie 3 yrs. [tes | 


in any event, within 72 hours after de 


remove carbon Papers. 


10a. USUAL OCCUPATION (Give kind of work done 
during mo: working life, even ifretired) 


jait and completely filled in by the funeral 


10b. Hy SE EUSIRESY OR 11. BIRTHPLACE (County & State, or ‘Ts country) | 12. ia oF WHAT 


VSety Ube me Franklin Co. Ps. 


13. 4eke NAME 14, MOTHER'S MAIDEN NAME 
er Shawne Maetha- Reve 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(lf yes give war or dates of service) 
——- 


16, SOCIAL SECURITY NO. IFDRMANT address AA) ville 
No Ciro ™, Shawnie, ede 


transit permit. Th 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ate ias 


PART 1. DEATH WAS CAUSED BY: i a D 
IMMEDIATE CAUSE ‘@). 


MEDICAL CERTIFICATION 


DUE To hy At Ad vy) 
Conditions, If any, which ©) fe Seis i aa 
gave rise to Immediate 
cause (a), stating the ( DUE TO 4 wit rag: 
underlying cause last. i) (Gésen, 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GI a rae 19, ae 
4 y 
Cea Cnn 141 breerh__— yes] No [> 
20a, ACCIDENT WAS UNDERLYING 20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part {I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work L_] et work oO 


21. | certify that (I) (thistrospttal) attended the bear id from. , 19. , tO. that (1) (we) last 
saw the deceased alive o1 and that death occurred ZS Tom the causes and on the date stated above, 


22e. SIGNATURE es Ly y My 
ATTENDING ED. STAFF 
ae: mo. PHYS. NS [e-Biotor CI Prive. 
Ze, PAYSICIAN'S 22d. ADDRESS 


-@r) alton M. Welty, M.D. 998 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 3 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


YR A15 (4) AD) 


BY a earn a 23b, DATE THEREOF Eu 23¢, fees OF CEMETERY OR ee. Ce LOCATIQN (City, town or ick. he 
(Specify) { 


Rett Church, em, |Coar 


25a. REC'D BY REGISTRAR | 25 ae SIGKATORE 


x Gy. a ADDRESS 


eAWN TT 1968 forbs Nudge, 


Sees 
pr ehaee ’ MI 7" MARYLAND STATE DEPARTMENT OF HEALTH 


ow" STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 
io se 03 MEDICAL EXAMINER'S CERTIFICATE, OF DEATH HI082 


1. PLACE OF DEATH 
@. COUN 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resldenca before admission, 


OUNTY 
<r WASHINGTON wavuno || MARYLAND "NY ALLEGANY 
5e* 38 b. Ite RURAL and cha eae aes, mits, ¢, LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and give neareat town! 
sf £s lb MEERS URS? OF Hancock ACCIDENT FROSTBURG fad. 
a) 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS os TS RESIDENCE: 
- #8) 7\WASHINGTON COUNTY MBM. HOSP. (D.0.4.) 40 MAPLE STREET ves] No 
=z = a Bee cieca: First Middle Lest 4. pa Month Day Year 
ae SR (Type or print) EDWARD JOSEPH SHUCK | pat §=JUNE 25, 19 66 
z 25 3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [2 | & DATE OF BIRTH 9. AGE fla ears | IFUNDER1 YEAR [ucdesebe 
xe MALB WHITE | woowo] — ovorceoj|JAN. 8, 1923 | 43 een 
Es 10a, USUAL OCCUPATION (Give KInd of work done] 105. KiNB OF BUSINESS OR TI, BIRTHPLACE (State or forelen country) ATTEN 9 
~= |VOGATIONAL REHABIL TPaTION'.. staTs | WESTERNPORT, MD. U.Sek. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN C. ARNOLD/ Shuck CECELIA HEALY 
15. WAS DECEASED EVERINU,S, ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address’ FROST BURG, ME. 


“Yes” |WiWe Th” | 21816-4643 MRS. HARMON ARNOLD,40 MAPLE ST., 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i bo ONSET AND DEATH 
PART | DEN HS in © Fractured ieee ee 
DUE TO 2 4 PY ery 
Conditions, If any, which in Bra Me Diuyers @ FPrecfuerel Vek ene 


gave risé to Immediate 


). 
s DUE To G — ) in ss 
cause (a), stating the E : re)) ci est Tuy a oy —Crushiny type 


underlying cause last. ( 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


pencil in Item 18. Give Pages 1 


Examiner's Office along with form PM3. Page 


F 


“pendin; 
Medica 


MINER: This certificate should be executed within 24 hours after death. If any delay 
"in 


ae 
Es 
ag 
~ 
25 
2° 
3 
€e 
28 
ie 
pS °L = 
$5 88 z 19. Was AUTOPSY 
ef B58 = PERFORMEO? 
s° $e & ves] Not 
we es = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) . x 
3 2 & | PRIMARY $a or CONTRIBUTING C) ro] kt 7 / l sb 
ES se 
$S Pa CAUSE OF DEATH. ruck Tractor trac Len wher way abs Ailts Ou be wa 
52 5 S “a4 
ee % | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) Tae Gtate) 
st @s 2 ©) factory, street, office bidg., etc.) 
Be oe 6 While, -— Not While je: ne fa Bike aslo Viel 
£2 gel iz 6-219 CF \at work} at work xnco 
Sz cs 21: | certify that | took charge of the remains described above, held an Autopsy [ }, Inspection fe], Inquiry f<], and in my opinion 
Saga k : 
ee Se death resulted from: Natural causes [_], Accident x], Suicide [_], Homicide [_], Undetermined manner [_] 
sate o CHIEF MEDICAL EXAMINER 
+52 « 
a2 2822 tte Sal 1 4. IG U/ k ) Ho-or- vip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=zse5_5 DEPUTY MEDICAL EXAMINER 2] C AQ tee 
pet 
E oss os RaMe (Hype, wW, DITTO 111-21 7_W. WASH, ST adress (street, city, town, or county) se 
a 83s b= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
eases \ REMOVAL (Specify) s 
AFER FUNERAL HOME anit { srt 
VR AISME (5) ) 
ne} hst. senostaunasssJUN 30 1966 _fO%onbis Judo _ 


W\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mail tiY 


ies CERTIFICATE OF DEATH 19083 
= 7 \ pica ae 2, USUAL RESIDENCE (Where deceased us i tallies Residence before admission) 
ace ) Washington werano || MetAfland cONWashington 
acd one D. CITY OR TOWN (if outside cor porate, limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2E g write RURAL and give nearest town! . K Eas ri 
© 8 Hagerstown Maryland Life time Hagerstown Maryland Je J 
yin d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Lanes 
Cae 
=se77| Washington County Hospital 334 N. Jonathan Street ves] nog) 
se 3. NAME DF First Middle Last | 4. DATE Month Bay Year 
eats DECEASED DF 
ES Cyne or print) Gladys Elizabeth Smith peatH June 22 _19 66 
ve BemseX 6. CDLOR OR RACE 7. MARRIED [] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (in haa TFUNDER 1 YEAR |IF UNDER 24HRS. 
fonths | Days Min. 
22 |Female Bike winowere —oworceo}| July 8 1913 Fete ees | ee 
c= Da, USUAL OCCUPATIDN (Give Kind of work done 10b. KIND OF BUSINESS OR il. Sarat ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
oa" during most of working life, even If retired) eri F COUNTRY? 
2a \ | Domestic ivate family agerstown Maryland USA 
et 13. FATHER'S NAME ane MAIDEN NAME 
James Anderson Peas Simpson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
no rodilecelare: Minnie M. Johnson 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Me BETWEEN 
ra OOS Ray Cora nary Th rember Te es 


ai BUE TD 


Ccnditions, If any, which (b) A vterio Cc leye tj it A saet D dge Ce he 4m a d 


gave rise to Immediate 


cause (a), stating the DUE TO ; 
underlying cause fast © veh eter iets = f0yrs 


the State Dept. of Health prior to burial, cremation, or remo! 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) |19. Was AS AO TORSY 
Ss aa ead 
4|s ves) no] 
= 20a, ACCIDENT WAS. Pe ieae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEAT! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
S " 19 at workL_] at work 
21.1 hits that (1) (this-hospital) attended the deceased from (1996 tpifvno® 22-19 66 that (1) (wed last 
saw the deceased alive on--C N*t 22 19 GG, and that death occurred atZO_4.M, from the causes and on the date stated above. 


e 3 should be detached for use as the burial-transit permit. The 


should be filed with t 


ATTENDING ED Sat ol'e/ DATE SIGNED 
fees AMS see pirector [_]_ PHYS. 6 /r¥# f/ A 
GE Be Pot «st 


F Saleh, aera be 23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ng tate) 
pec! 

\ | Bult! 6-25-~1966 |Rose Hill Cemetery Hagerstown M 

YA\ | 2a. FUNERAL DIRECTOR ‘ADDRESS z REC'D BY RE (964 25b. 


oalN 28 196 Fa oe 


director, pag 


ig Nef R Walaa 94. Measysnalesia “a7ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 
och 


sze~ |.9gpgs CERTIFICATE OF DEATH vgO84 
Ee yy | 1, SRCOUTTY TH 2. corns (Where deceased nen Meese Residence before ApS 
oS WASHINGTON MARYLANO MARYLAND ALLEGANY 
= ae b. CITY DR TOWN (if outside Barents, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) . 
cS HAGERSTOWN 3 WEEKS LITTLE ORLEANS H " 
ie 3 tal cn d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. GLARE 
2am 7 2 
=e (7) WASHINGTON COUNTY HOSPITAL LITTLE ORLEANS ves &} wold 
ry = 3. Baas First Middle Last 4, Bale Month Oay Year 
2 
Se (iyps orprin) — JAMES CECIL SMITH SR. DEATH JUNE 5, 19 66 
os 5. Sex 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED[_]] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 jast birthday) | Month Min. 
a MALE WHITE winoweD PX] oworceo]| 1/2/1899 67 as Mousa re eae 
=< 10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
4 during most of working life, even if retired) INDUSTRY CDUNTRY? 
3s ty FARMING FARMING FULTON CO., PENNA.’ UeSeAce 


13. FATHER’S NAME 
OLIVER SMITH 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. | a. zy 
(Y¢5, fo, of unkown) ie ee 16: SOUIBE SE CUR UTUNG: (RL e EGRU ENT 219FCLOVER HEIGHTS 


NO 215—36-9441| MRS. RUTH E. JONES HAGERSTOWN, MD. 
18, CAUSE DF DEATH [Enter only one cause per line fér (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eats eviak naa a Enea 
IMMEDIATE CAUSE (a). 
TED] QUETD 4 r 
Cenditions, If any, which Me PIT 
gave rise to Immediate 
fete ea charare. woth aaghl chant i fae 
y WAS AUTDPSY 


14. MOTHER'S MATOEN NAME 
CHRISTINA CHAMBERS 


¢ 


cremation, or remoys 


cause (a), stating the OUE TO 
underlying cause last. 


is 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


é 
5 
‘s = 
Bese 
6732 
i i=} 
= 2 
2 s 
S = = os © 
= A & | PARTI. OTHER SIGNIFICANT CONOITIONS CON H BUT NOPRELATEO TO yer Ue ISEASE CONDITION GIVEN IN PART 1(2) Wapat rs 
S323 é ves Se~ no [] 
zs be — | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In'Part | or Part II of item 18.) 
=a S & | DR CONTRIBUTING [] CAUSE OF DEATH 
ec 2 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 
ES o a 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as a Hi 9 factory, street, office bidg., etc.) 
2 a our a.m. While Not While 
ee & 3 p.m. 19 at work[_] at work (_] 
ier 21. | certify that (I) (this hospital), attended the decegsed from. gto , 19___, that (0) (we) last 
ES = 19 and that death occurred at_____M, from the causes and pn the date stated abpve. 
@ =2{ore | 22b. OATE SIGNED 
ss ATTENOING MEO. STAFF 
Sfs5 as M.D. _ PHYS. 8 pirector [_] pxys. [] 
as = 22d. ADDRESS 
B2 ess | |_| | 
oc 
“” Zz —- — 
2 Ss == — = = — _ == 
22 3 23a, BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ot a REMDVAL (Specify) 


CEMETERY! ALLEGANY CO MARYLA 
2 ee AG acran 6/7/66 Pl ag sy SLALas. 25b. REGISTRAR’S SIGNATURE 


$ rot REC'D BY REGISTRAR a 
sai | a Dee oUN g 19661 fOCorbey Yocrpe 


fu 
m 


la 
and 2 { 
3. Page 5 


i 


2 
|-transit permit. File pages 1 and 2 with the State Departmey 


ges 1, 


ath. If any del: 
ly form PI 


ive 
, and in any event within 72 hours after 


in Item 18. 


cremation, or removal 


MINER; This certificate should be executed withIn 24 hours aft. 


Me certificate, writing the word edad in pencil 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office al 


retained for your files. 
of Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


TO DEPUTY ME! 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9085 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. COUNTY 
Washington MARYLANO harylend Washington 


b. CITY OR TOWN (If outside corporate limits, 


» LEN F 
write RURAL and glve nearest town) eric eer mtb 


¢. CITY OR IN (if outside corporate limits, write RURAL and give neerest town) 


Funkstowm 21 Yrs. Funkstown x1 f 
G, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. yeti 
East Oak Ridge Dr. Bast Oak Ridge Dr. ves] no{X] 
3. NAME OF First Middle Tast a, DATE Month Dey Year 
DECEASED OF 
(Type or print) Joseph Howard Snith DEATH June 18, 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH TFUNOER 1 YEAR |IFUNOER 24 HRS, 


7. MARRIED BX] NEVER MARRIED [] 
WIDOWED [7] DIVORCED [7] 


AGE (In yea 
rihaay) 


re last bl 
April lz, 1890 76 yrs. 


Male White ee | (iil a 


10a, USUAL OCCUPATION (Give kind of workdone| 10D. KINO Or BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even |f retired) INDUSTRY COUNTRY? 
Auto Salesman (Ret.) | Automobile St. James. Md. Us Se As 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Joseph Smith Mary Long 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No, or unkown) | (Ifyes give war or dates of service) 
Noe 213-12-7430 se Edna L. Smith, Funkstown, Md. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 2 ONSET ANE 
: IMMEDIATE CAUSE (2)_Arteriosclerotic Vascular Disease _______Seyeral years 
DUE TO 
Boasitloas Wang erick ()__Acute Bronchitis Several _weeks_ 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). " _ 3 
& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO GEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |18. WAS AUTOPSY 
3 ves [] NO &y 
© | 20a. EXTERNAL CAUSE WAS 200. OESCRIBE HOW INJURY OCCURREG, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY C) or CONTRIBUTING [] 
£1] CAUSE OF DEATH. 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF TNIURY (Home, farm. | Zor. (Clty or town) (County) (State) 
A Hour a.m, while Not White factory, street, office bidg., etc.) 
S Aun 19 at work[_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inqutry [_], _ and in my opinion 


death resulted from:, Natural causes fe], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
= CHIEF MEDICAL EXAMINER [7] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5] 6~18-66 


EXAMINER’S: 


NAME (Type) T) > EE, W Ditt ra Ir Address (Street, city, town, or county) Hagerstown,—Ma. - 
23a, BURIAL, CREMATION,| 23b. OATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm or county) (State) 


ee” 6= 21- 66 Rest Haven Cemeter Ha, 


Y. 
24. FUNERAL DIREGTOR AGORESS | 25a. REC'O BY REGISTRAR 


per stown s Md. = 
25b, REGISTRAR’S NATURE 
John H. Bast, Jr. 112 Ne Main St» BoonsborosMde fo eoles ude 


awUN 2 2 1966 


< 


Oe 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
HEALTH DEPT. 99993 O90S6 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


INER: This certificate should be executed within 24 hours after death. If any delay @...., 


e. CDUNTY 
4 a. STATE b. CDUNTY 
aio ee WASHINGTON MARYLAND MARYLAND WASHINGTON 
2 S= b, CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town: 
5 = ig y 
§ = Es R write HAGERSTOWN town) R i . Ti / 
EL Re URAL HAG! YRS, URAL HAGERSTOWN wl 2 
Sn ge 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitai, give street eddress) || d. STREET AOORESS 6. TS RESIDENCE 
°2 
me $8 00|_MI. TABOR ROAD MI. TABOR ROAD sailed no K] 
ce 62 2 RAME oF First Middle Last 4. DATE Month Day Year 
5 
az St (Type or print) ERNEST WALTER seatH = SUNE 26 19 66 
4p es 5. SEX 6. CDLOR OR RACE | 7, MARRIED [jg] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER] YEAR|IF UNDER 24 HRS, 
25) 22 MALE WHITE WIOOWED [] pivorced [| DEC, 19,1927 "3 4 ng dina sili | = 
a2 af D ’ 
as 2s 10a. Ben SeCUEE aN ate kind of worker 1Db. (ou ee PERS OR 11. BIRTHPLACE (State or forelgn Bae 12, CITIZEN OF WHAT 
eS Cc > during most of working life, even If retired) COUNTRY? 
5 wf ’ CONSTRUCTION MARYLAND U.S.A, 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ES ov ALEXANDER K, SPADE CURCHA TRUAX 
=e Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND, | 17, INFORMANT 7 
= 5s (Yes, no, or unkown) | (If yes give war or dates of service) $. 
By : 3 W.W. IT 212-24.3622 | MRS, PEGGY SPADE MT. TABOR ROAD R.D,i#. 
oe ee 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).J INTERVAL BETWEEN 
mi Bate PART |. DEATH WAS CAUSED BY: CG : : DNSET AND DEATH 
“5 @ Ss ae IMMEDIATE CAUSE (e) - Mtg 
£3 88 70 | DUE TO i : is - 
BS 35 Conditions, If eny, which (b) us rs rd 
a2 55 geve rise to Immediate 
? 2s cause (8), stating the ‘ 
2s oe underlying cause lest, (e). Clorcar~ RS cHebrira eerie 
zo SS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. Was AUTDPSY 
2 S 
Eid Ze. 3 yes [] NO [al 
#5 385 = eT ee ae o 206, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£ as ° 
es 35 | cause oF DEATH. 
<= = | 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm.) 207. “(City or town) (County) (State) 
2s & : Hour em factory, street, office bldg., etc.) 
o- Mo a cree While Not yilaiel 
ee 23 = p.m. 19 at work L_] at work 
Sz as 21. | certify that | took charge of the remains described Ce held an Autopsy [ ], Inspection Ki. Inquiry (_], and in my opinion 
834. 7 a 
eee death resulted from: Natural causes €l, Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae 5° CHIEF MEDICAL EXAMINER [_] 
ees &2 Aas .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
zee5 5 cage DEPUTY MEDICAL EXAMINER [7 
Lee sS - 
ESSES= A|_luwetyos EDWARD W. DITTO ITT M.D. 217 W. WAStssSTRECD, toHAGERODOWN, MD, 6/28/1966 
WE S's Dx 23a. Ap a Hla 23b, DATE THEREOF 23c. NAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
See 5 BI pecify) é WASHINGTON CO., MARYLAND 
= 3 oR AL UNE 30,1966 | BROADFORDING CEMBTERY = 
24. FUNERAL DIRECTOR 30.19 ADDRESS. | 25a. UL so 98 REG R’S SIGNATURE 
br ans eh | CHARLES M. ROUZER HAGERSTOWN, MARYLAND |_DATE = 


MA IT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH NYOSE 


1, PLACE OF DEATH -2, USUAL RESIDENCE (Where dacaased tived, If Institutlon: Residence before «dmission) 


e. COUNTY ashi a. STATE , b. COUNTY « 
leas oh. A __ MARYLAND ak. f 
i . LENGTH OF STAY IN 1b <. CITY GR TOWN (if offside corporate limits, write RURAL and give neasgtt fown) 
|e. IS RESIDENCE 


ES 


ould" 


~~ 


jan and completely filled in by. the funeral 


b. CITY ie {if outside corporate tigi, a 
rita and giva negskst town) 
fx. eal oe wks Tearal 298 cto 
'd. NAME OF ew agees if are RBI giva streey addrass) d. STREET ADDRESS DG = —_ Ce a 
A 
SEATH 7 the 9 C6 
Like wibowep [|] _bivorceD [_] rs Sse Who e2 23 


ove carbon papers. Pages | and 2 
event, within 72 hours after death. 


4 Pei) ~ Month Day Yeer 
DECEASED 
(Type or print) ] o is 4 tv, SD, 
a f 
5. SEX 6. COLOR OR RACE} 7. MarRRIED NEVER MARRIED an BiH 
2 4 ¢ wy oO last bicthday) areal gnre Days | Hours | Min. 
dona during most of working tifa, avan if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


Gateway Con vplasert Ame || ove s— a ee 
3. NAME OF First y Middle Sia oe i: 
9. AGE (In yoors |IFUNDER 1 YEAR IF UNDER 24 HRS. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counjry) 
— 
A battles & V4 


£ a ‘ 
4 BP hep JaP tA LM 
ag r 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
o 
c 
o6 El WG tel Lanta So Wee borgir t, 
s iS ie WAS ea ee IN U.S. ae FO! S? | 16 vA tem SECURITY NO.| 17INFORMANT Addra! 
33 fas, no, of unkown) | (ifyas givewaror datesofgérvice) 
i WEA A a WA d Liixghe,. lhl t@oanspte st wile 
a 18. CAUSE OF D! [Entar only ona one cause par line for (a), {b), and (c} a ae y INTERV AL BETW! 
= ONSET Tan Ly 


PART |. DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE (a) 2 eee Sake: T DON & Ldn, he 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
: i) 
Conditions, if eny, which b) Raa site Une Writs sedis i j y 2 Tes, 
gave rise to cause DUE a ia". = 7 oa eS" < s 7 
(a), stating tha underlying ue 
= aah wg Get KarSriosecetos tj Fas 
Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]/ 19. WAS AUTOPSY 
fe} Se ED 
e 
3 YES oO Novy 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20%. (City or town) (County) (Stata 
= flour-vates While __ Not Whila factory, streat, office bldg., atc.) i 
= pam. 9 at work at work i 


2. I certify that (I) (this hos; ed attended the deceased from..! = woe 19S to. 924, that (I) (we) last 
Pao esi is, 2 and that death occurred ake, from the causes ar on the date staled above. 


saw the deceased alive on/.? 


22b. DATE 
A ATTENDING ____ MED. STAFF SIGNED 
7 \_. S—— M.p, | PHYS. Ey pinecror [[] pxys. (] BS seni 6G 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v] 22¢. Gane ; i 22d. ADDRESS 
mw NE Sets SU zis WU. Vemme 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF |* NAME oF CEMETERY OR CREMATORY rm LOCATION (City, town or county) (State) 
REMOVAL {Specify} 
Tora. L- 22 ~/66 Pice > wash eens GG fEnug. 


YR AIS {4] 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE 252. REC'D BY 7 25b. REGISTRAR’S SIGNATURE 
: ah, , 
. a Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 
ficate has been signed by the 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


¥ 


aap 


director, page 3 should be detached for use as the burial-transit per 


physician and completely filled in by the funeral 
jen please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after dea 


h 


of Health prior to burial 


should be filed with the State Dept. 


VRAIS (4) 


20M 


1/5 


MARYLAND STATE DEPARTMENT OF HEALTH 
A a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mon 


CERTIFICATE OF DEATH NOOSs 


ip PLAGE BF I DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ey 
Hi “ a, STATE b. CDUNTY a 
Wash: ington MARYLAND Pa, Franklin 
b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 17 Days jaynesboro Pa. ETE. 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Lape ys 
Garlock Conv. Hospital 29 E. end. St. vesC] nota 
3. NAME OF : 
Raeera : First Middle : Last 4. rts Month Day Year 
(Type or print) Walter Robert Sprenkie DEATH June 19 19 66 
Hes 6. CDLDR DR RACE | 7, MARRIED [37] NEVER MARRIED[] | ®& DATE DF BIRTH 9. ACE (in years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
* g last birthday) {Months | Days | Hours | Min. 
| Male White winoweo [] ——pivorceo[-]| 3/10/1882 Bhi yrs 
10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign ney 12, CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY . é TRY? 
Custodian, Gardner Adams Co., Fairfield #1 U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Oscar Sprenkle Eliza Shelley 
dis Seren PINGS: au) EURCES? A 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
iy in far pates of ice, # 
No 209=12-8662 R. Glenn Sprenkle, Waynesboro Pa. 
18. CAUSE OF DEATH [Enter only one cause ppe-tge for (a), (b), and (c).} Page BETWEEN 
PART 1. DEATH WAS CAUSED BY. : : 
~ IMMEDIATE CAUSE in eo 2? Fa Ms 3 
Lf f 
y u DUE TD wa 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SICNIFICANT CDNDITIDNSCONTRIBUTINC TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN CIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] NO ae 


20a, ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING [7] CAUSE DF Di 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While o factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


VA) mats 351 to 19.44, that (1) (we) last 
, and that death occurred atZ AZM, from the causes and on the date stated above. 


22a. SIGN 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Director C] PHYS. Gf: VEL CG 
22¢. PHYSICIAN'S aS "ADDRESS 
ype) 
| David R. He: D. sha¢ 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Re A 
REMDVAL (Specify) 
‘ 5 Hi Chambersburg Rural. ank1 ta: 


24. FUNERAL DIRECTDR ADDRESS 


Ls HEED BY REGISTRAR] 23h REGISTS SCHMTURE 
ells Ye Lass Waynesboro Pa. Lo V3 1966 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 
, within 72 hours after death 


y event, 


d 


oe 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
id with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be file 


y 


VR AIS (4) . 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE " bth 


CERTIFICATE OF DEATH HYO8Y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ‘tae before admission) 
2 coUNTY “WASHINGTON ease a.state MARYLAND — 5.counry WASHINGTON 
b. ‘wie ARE ce ones iow) limits, c. tener oF n IN 1b || c. CITY OR TOWN Ct outside OWN limits, write RURAL ae Pe town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : @. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 922 SUMMIT AVE. oo ee 
ves[]_nolX 
3. ae First Middle Last 4. we Month Day Year 
(Type or print ROBERT ARTHUR SPRING DEATH JUNE 16 19 66 
3. SEX 6. COLOR OR RACE) 7 MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH AGE (in, years [IF UNDER 1 YEARUIF UNDER 24. 
MALE WHITE vapoweD [7] pivorceD -] 1 1/23/1 925 ie ical Days Hours | Min. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 


TL, BIRTHPLACE (County & State, or oreion to 12. CITIZEN OF WHAT 
Cn ori or} COUNTRY? 


VERN MARYLAND UeSehe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY C. SPRINGER MINNIE G. PITZNOGLE 
aeons Treat eRe) 16. SDCIALSECURITYNO. | 17, INFORMANT Addr} GERSTOWN 
We '990%16-1907 MRS. THELMA SPRINGER MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).]  . INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


P 


. ONSET pND DEATH 
PART |. DEATH WAS CAUSED BY: 2 aANtichneet 74 

__ IMMEDIATE CAUSE (2) P2224, Absehe a Pee 

( DUE TO ‘. th 
Conditions, if any, which aa wo CAM Reece thee 


gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


DUE TO 2 
ee UL A bat (c). ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) . WAS AUTOPSY 


PERFORMED? 


yes [] ND PR) 


Wked ot Te. ae 
2Da. ACCIDENT WAS Hernerionns 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While Not While factory, street, office bldg., etc.) 
p.m, ve) at work L_] at work 


21. I certify that (I) (this-hespital) attended the deceased from et, to. that (I) Gwe) last 
saw the deceased alive nn_S/U~e- (19, and that death occurred at //°- eM, from the causes and on the date stated above. 


2a. SIGNATURE 2b. E ye 
ef SB hep Lares ATTENDING oy MED: STAFF 
SAD M.D. BR Bintctor CO Pas. S/Of, 


22c. eat ana ADDRESS. 


20e. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 


[EE el Ray Trt, we tengersaen 7 ei 


23a. ty IAL, CREMATIDN, 


24. ee DIRECTDR -— ADDRESS 


23d. aa THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or county) (State) 


6/20/66 | ROSE HILL CEM. HAGERSTOWN MD. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TAY Repel) 


frorts jege 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages } ang 


e executed within 24 haurs after death. 


and campletely filled in by the funeral 
se remave carban 


i 


p 
en 


th 


The law requires that the death certi 


After this certificate has been signed by the attendin: 


je 3 should be detached far use as the burial-transit permit. 


should be fed with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after def 


~ 


Page 4 may be retained by the haspital ar attending physician. 
pa 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 

s 
=> 
2a 
ss 


x 
3 


1999 CERTIFICATE OF DEATH O9090 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND 
b. a oR ‘ autside eaerite poms: ¢. LENGTH OF STAY IN Ib c. CY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write and give neorest tawn 
HAGERSTOWN DAYS WILL TAMSPORT a, 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS © RESTON 
WASHINGTON COUNTY HOSPITAL 32 We. CHURCH ST. vs CL] no 4) 
3. NAME OF First Middle 7%. DATE Manth Day Yeay 
Dean) CLARA CATHERINE SPRI NKLE oeath JUNE 6 7 66 
SSK @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| & DATE OF BIRTH % KE ch FUNDER VERE TT TNDER 2 HRS. 
Min, 
FemMace | wHite | woo K) — ovoreo 2)|5/9/1888 jee (etl al ll: 
100. USUAL OCCUPATION one kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign aa 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
H ire GREENSBURG, W.VA. USA. 
TS. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
JOHN We. JACOBS EMILLA E. PRICE 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. ] 17. INFORMANT rt 
tr no, or unknown) {(If yes give wor or dates of service} 38 we. BAL HSBURY ST. 
(e) 212—38-8402] WALTER SPRINKLE wiLL}AMSPORT, MD. 
78. CAUSE OF DEATH (Enter only ane cause per a far (a), (6), and (@)) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / ONSET AD DEAT 


2 IMMEDIATE CAUSE (0) Aaa =a 


xX DUE TO -f 
Conditians, if any, which gave Shab - Su ee (eee a a 


rise to immediote cause (a), 


stating the underlying couse DUE TO Le Vieoe ~ tr, 7 f 
lost. ee ()_(e2 A CAKE SFE diate «1 ce 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) P or He itil 
So < 
= | ANb414 het vssC)_ No (1) 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Nl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 201. (City or town) {County) (State) 
= heug om. Ma | aL ore ros , Street, office bldg., etc.) 
= 
otwork LI at work 
| ct shat (I) (this rate attended the dec i from, fax B N9GE, ta es , 19€4., that (I) (we) last 
sow-the-tecedsed alive on pes e © 9 , and fat death accurred at M, 6m causes and an the date stated above. 


ey a ne 2b. DATE aD OL 
a ane te Ce AG per 728. a mS Pra eet Fs oe Ca - 
Y 23c. NAME OF CEMETERY OR CREMATORY Bd. 16 CATION ATION (City or Tawn)  (Caunty) {State) 
GREENLAWN , WILLIAMSPORT, MARYLAND 
2 oe DIRECTOR Al rari * iy ty 66| Sb PAGISTRAR' GNA RE 
kbc Total Ko ae, 


eee 


Is necessary, 


ay 


Items 16&21 Film G37O0MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


+S NAME Hotel Phare sone We —USA 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 
INDUSTRY 


© on “i MEDICAL EXAMINER'S CERTIFICATE OF DEATH v909] 
LTH DEPT. FRE SM bEATH 2, USUAL RESIDENCE (Where deveased lived, If Institution: Residence before admission) 
Z * a. STAT b. COUNTY 
Ey, ae Washington MARYLAND Mar vyland Washington aan 
fae! su b. CITY OR TOWN (if outside co! Feueete Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete IImits, write Ri ‘and-give néarest town) 
= 4 2 write RURAL and give nearest town) bs 
22 5 Hagerstown Maryland 50yrs. Hager Lf / 
sw &8e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, a street eddress) || d. STREET ADDRESS e. pede ae 
22, 2 
S2 2277|_Mashington County Hospital 16] ves{]_nof] 
4 ae 3. NAME OF First Middle Last 4. DATE Month Day Year 
8 By DECEASED 
Zz SN (Type or print) Albert ni Strothers DEATH June 
££ 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [2 | & DATE OF BIRTH 9. AGE (in yeors FUNDER HERE es 
— 2S D 25 1895 ‘om birthday) (Months | Days | Hours | Min. 
aegnee Male olored wipowen [7] _ivorceo{]| VEC 7 a eso | 
a ~ 
= 
0 
s 
I 
3 
ca 


Item 18. Give Pages 1, 2, and 


Jacoh Strothers Sallie Queen 


and in 


15, yea ee ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


24 Fours after death. If any del 


23a. REMOVI Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 

Buriat 6-15-1966 Rose Hill Cemetery | Hagerstown Md 

24, FUNERAL DIRECTOR ADDRESS. “REC'D 16 Et 2 


sie 5b. REGISTRAR’S SIGNATURE. 
aopaleum. Td, ool BN 16 


a. 
2 
er i 
‘as (Yes, no, or unkown) Worla War 1) , 
eee yes orld War 1 216~-14-5563| Eva Spriggs Charles Town W.Va. 
22 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) UES ay Eeae 
sf ys PART I. DEATUMEDIATE cause (@)__- Fatty metamorphosis liver, advanced Thdelinite 
2s 55 ae ? DUE TO j> 
BS Be Conditions, If any, whl ) A, and 
S gave rise to Immediate * 
PS 28 cause (2), stating the? ODUETO 2= Severe Chronic pancreatitis a 
32 os underlying cause last. (c) 4= Jiahetes me Jitae. urcoptrolled — J ee 
So he's & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2s of = 
eS NS Epilepsy = grand mal ves {7} no {] 
a 625 * { 20a. EXTERNAL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert It of Item 18.) 
23 Se & | PRIMARY () or CONTRIBUTING [] 
Sess i) | CAUSE OF DEATH. 
-= = = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
25 i = H factory, street, office bldg., etc.) 
aH ma a Lage F ut White Not While 
22 gy = p.m. 19 at work L_] et work Oo 
t=. as 21. I certify that 1 took charge of the remains described above, held an Autopsy [<], Inspection [], Inquiry fe], and in my opinion 
8s. ‘ 
oft rd death resulted from: Natural causes Kg, Accident [_], Suicide [_], Homicide [_], Undetermined manner [x] 
$2.53 IEF MEDICAL EXAMINER 
eneHe ACTUAL ha = 22, DATE SIGRED 
gQase= SIGNATUR T7T Mp, ASSISTANT MEDICAL EXAMINER [_] z 
= .D. 
B&545 4 * DEPUTY MEDICAL EXAMINER [2] 6203 ~Gh 
E = A INER?: 
oss Pi FAME eS Edward W. Ditto ITI, M.D. Address (Street, city, town, or county) Hagerstown, . 
B38 
a2355 
as 2o55 
‘=| 


TO DEPUTY m4 EXAMINER: This certificate should be executed wi 


N 
VR AI5ME 3) 


3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


, within 72 hours after d 


NF evepit, 
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wo 
S 
r=) 
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= 
o 
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S 
= 
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oS 
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= 
if 
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o 
a. 
7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ponies 


_asg99 CERTIFICATE OF DEATH {ye 


iF “PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


UNTY Washinat: ie eee a. STATE Maryland b. COUNTY Washington. 


b. CITY OR TDWN {if outside Se pheete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL li give nearest town) 
50 Ythe Hagerstown ra) 


OL 
L 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eT b i 3 


___ Washington County Hospital 23 Elizabeth St ves] no Dt 
3. as aoa First Middie Last 4 al Month Day Year 
(ype or print) Harwey Washington Turner peta June 3 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (in years [FUNDER 1 YEAR |IF UNDER 24 HRS. 
: > birthday) (Months | Days | Hours | Min. 
Neale White wipowep [-] oworceo (]| Feb.22, 188e yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS DR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iNDU: COUNTRY? 


City Light. Plant | Shep diag ates 


13. FATHER’S NAME ER’S MAIDEN NAMI 


Qoseph Turner Emma Witliana, 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ees war or dates of service) 
14-09-1258 |(ina, Leroy McClay _R_# 3 Nageratoun, ids ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Ties oanniien td 
PART |, DEATH WAS CAUSED BY: 5 d 
~ IMMEDIATE CAUSE (a) eplécemia, rely 
t ep DUE TD : gn = . 
Conditions, If any, which wp CoANAVERE ef fe /E6 fp of VES 
gave rise to Immediate DUE 1D 
cause (a), stating the . gn . 2 
underlying cause last. o Avier ra) wclevos cs C “ACs (Eye ap Earl 
‘PART 11. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a. CES Wal 


Yes [-] NO 


20a. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING {7} CAUSE DF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED 


Whilg~ — Not While 
at work 


21.1 crt that (1) {this hospita)) attended the deceased from. , to. 
saw the deeeased alive on_¢ A 1906, and that death’ pccurred at/JAAM, fr 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, that (I) (we) last 

the causes and on the date stated above. 
22b. DATE SIGNED 

2 EE" Hare HAE Ol 6/u/66 

a 22d. ADDRESS 


145 5.Prospect St. Magerstoun, ld, _ 


22c. PHYSICIAN’S 
| NAME (Type) Oj 


ok ( C.Spencerz _(1,D. 


ce] 
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a 
° 
2 
3 
& 
s 
= 
3S 
3 
iL 
= 
3S 
3 
a 
S 
a 
2 
2 
= 
S 
a 
2 
2 
s 
= 
= 
= 
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director, page 3 should be detached for use as the bu 
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es] 
= 
a 
a 
= 
o 
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i) 
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vr AIS (4) 


20M 


65 


| Rest Maven Funeral” el Hagerstown, Md, 


2a. Hie ee i 23b, SATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY alt 23d. LOCATION oo ahaa town or county) ey 
cl! 
reece. 6/6/6, est Haven Can 
"24. FUNERAL DIRECTDR . ADDRESS 


B), as a cara e hi 25d. IBTRAR'S SIG! — 
ee, 


- 


filled in by the funeral 
papers. Pages | ond 


etely 
corbon 


3 
8 
3 
iS 
3 
2 
°o 
2 
~ 
g 
tas 
= 
= 
= 
S 
$ 
& 


hen pleose’ 


-transit permit. TI 


After this certificate has been signed by the ottending physicion 


e 3 should be detached for use os the b 


d with the State Dept. of Heolth prior to buriol, cremotion, or removol, on 


i 


Poge 4 moy be retoined by the hospital or attending physician. 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
director, pa 


TO FUNERAL DIRECTOR 


) 


Bs 
=p 
35 
a 
C 


4 


” MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


{ (}* 
9100 CERTIFICATE OF DEATH IDI 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY _ a, STATE b. COUNTY 
Washington MARYLAND Marylend Washi 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) , 
Rural Boonsboro Rfd. 2 Life Rural Boonsboro Rfde 2 9 ball 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @ STREET ADDRESS oR RESIDENCE TENCE 
| Clevelandville Clevelandville ves [] xo 8 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Avoline Etta Wagamen DEATH 4 0 66 
5. SEX 6 COLOR OR RACE [” 7. MARRIED (X] NEVER MARRIED [—]] 8. DATE OF BIRTH Tea TEE IF UNDER 24 HRS. 
4 ~ lost birthdoy) Months Min. 
Femmie White wipowed [(] piorctO [}| April 11 2 1919 47 yrs. 


11. BIRTHPLACE (County & Stote, or fareign country) 1 EN Or WHAT 
Rural Boonsboro Rfd. 2 U.S. 
14, MOTHER'S MAIDEN NAME 


during most of working life, even if retired) DUSTRY 
‘Hechine Operator oe Mfg. 
13. FATHER'S NAME 


Howard We Morgan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 
(tesppo.or unknown) le yes give wor or dotes of service 
. 


100. USUAL OCCUPATION i kind of wark done ly KIND OF BUSINESS OR 


Address 


17. INFORMANT 
Mr. Marlin L. Wagaman, Boonsbo: 


220-16-1901 


18. CAUSE OF DEATH (Enter only one couse per fine for {o), 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

fd DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (a), DUE To 
stoting the underlying couse 
ee tsa 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eal 
ves] No (] 
200. ACCIDENT WAS UNDERLYING 11. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot wark oO ot work O 


21. I certify that (I) (this has pr) attended the eegrys fromyAne 2, / MW , IVE, that (I) (we) last 
saw the deceased alive on FY YC and/f at death ae a Hfom couses and an the date stated above. 
720. SIGNATURE 


Sg Y » DATE SIGNED, 
ATTENDING TAFE 
PHYS. aie O ine y 
77 ae aaa eas Dx 
pOT net Li we 


; ; 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {Stote) 
EMOYAL (Specify) 

Yat b= J= 66 

24. FUNERAL DIRECTOR ADDRESS 


John He Bast, Jre 112 Ne Main St. Boonsboro 


Mc. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


oro Md 
‘2Sb. REGISTRAR'S SIGNATURE 
) 


— 
T, 


B 
F250. REC'D BY REGISTI 
oN : i, 


ate A cn 


“ 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9094 


— 


$3 \ we 9A OE 

ey = 

e sa \[ PEASE OP DEATH _ 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residanca bafora admission) 
55 COUNTY a. STATE b, COUNTY 

2N ; Washi MARYLAND in 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b 


“c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naorast town) 
write RURAL and give nearast town) 


—— ornclagerstoun. a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) IS RESIDENCE 


d. STREET ADDRESS 
rr ie A se 
9 hington Co 4 RD, ves [_] No 
/ —easbinet + Hospital Te) ae ee = 
DECEASED a 
(ype Frnt) Nannie Gc, Weaver poe vie 26, 1966 
5. SEX |& COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years jiF UNDER T YEAR) IF UNDER 24 HRS. 
| Me 9) "aS| Days | Hours | Min, 
Female White | wwows%] _ pvorce [] November 24,1874 | 91 | 


10a. USUAL OCCUPATION {Giva kind of work 

dona during most of working lifa, even if ratired) 
Housewife _ 

13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (unty & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


_UeSeAo 


Housework Huntington Co, Penna, 


"| 14. MOTHER'S MAIDEN NAME 


Byemriieste be executed within 24 hours after 
Physician and completely filled in by #! 


Please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after deat! 


® Us 
$95 M, Cree = _ Zimmerman 
© aay. 2 = U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ $2 arordates ofservice) 
= SS 
3B. 2. _—--}__Na _ — Mr,_C,Paul_ Weaver, Hagerstown. Maryland 
Scots 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).} INTERVAL BETWEEN 
gabe PART |, DEATH WAS CAUSED BY: z pei sit 
Sey a IMMEDIATE CAUSE (2) Cerebral thrombosis-— St 2. Spiveek 
oFe. ry 
£652 X DUE TO 
ava s . : 
eZ. Conditions, if any, which Generalized arteriosclerosis -: 10 years 
ave 3 x) gave risa to immediste couse ar J ie 
£205 (a), stating the undarlying (~ CVETO 
oe cause lest, (c) 
gy 2 = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS. ave 
B9% ce} _ a a ae PERFORMED 
s Uremia yes [] no [@ 
& | 20a. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) al (Stata) 
a Hour aims Whila Not Whila factory, street, office bldg., atc.) | 
: en o at work [_] at work i 


Ro , 19.89 to. 


nih 196.8., that (1) (we) fast 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


saw the deceased alive on... 


. | certify that (I) (this hospital) attended the deceased from... 
6-25 


19. 66, wy and ine death occurred at. 2. .AM, from the causes and on the date stated above. 


22a, SIGNA’ 


22b, DATE 


6 <7 66 SIGNED 


ATTENDING 


hid, Ge. eal mp. | PHYS. 


MED. STAFF 
Director [] PHYS. [] 


22. PHYSICIAN'S — 


NAME (Tye) Charles F., Hess, M.D, 


22d. ADDRESS 


Sai thsbarg, Maryland 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


|_Burial __| 6/28/1966 


24 FUNERAL AC Is SIGNATURE 
EE peer Ze pee Gay 


Rest Haven 


Cemeteri 
Merah, F 


Hagerstown, Washington Co. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat SUN 29 1966 


Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OnO5 
7 03102 CERTIFICATE OF DEATH QOIN95 
. ow | , 
S pes |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S e538 o. COUNTY F o. STATE b. COUNTY 
5 Sos Washington MARYLAND Md. Wash. 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CHTY OR TOWN (If outside carporote limits, write RURAL ond give nearest cv. 
a] a 
o ~=se write RURAL ond give nearest tawn) 
Same Hagerstown 45 years Hagerstown 
S = es 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) a. STREET ADDRESS peice 
5 
& Bee 145 E. Baltimore St. 145 E. Baltimore St. ws OO 
eee = 3. NAME OF First Middle Tost 4. DATE Month Yeor 
See Beer in WILLIAM AUGUSTUS WEDDLES | o.., June 11 > 19 66 
Sse 
BUevs 5, SEX 6 COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3. So lost birthdoy) Doys Min. 
ee > male white wioowen [J oworeo []|/Aug. 22, 191% Y's. 
ee Ibe, USUAL OCCUPATION ive kind af work done 0b. ies BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 
2 3 during mos} of working lite, even if retires Nt 1 
2 § a Og oe ) Express Co. Waynesboro, Penna. 
gee TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= S55 Charles Weddles Effie J. Woodring 
5 = 
s 2 Ss 15. WAS DECEASED om US, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss == Yes, no, or unknown) s lotes of service 
& 5E5 (ees “ET 212-14-7591| Mrs. Carolyn Weddles, Hag., Md. 
=, aS INTERVAL BETWEEN 
eS — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
= £25 PART |. DEATH WAS CAUSED BY: - Q Aly lore Ae A ONSET AND DEATH 
PS ee 5 IMMEDIATE CAUSE (0) et 7 
Hom S f J f DUE To Y, 
ee ~ Shh 
26 go's Conditions, if ony, which gove eee, “(A-hur nw x. : 
ES ODE K (b) 
eos = rise to immediote couse (0), ra) 
ge 3os 4 ‘ DOE TOD = ‘ t/ 
2 stoting the underlying couse 
se get ie € whiping CY ulrrme ron 967 
3 a] —— 5 
sages PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19” WAS AUTOPSY 
Gone et ee 3 . 3 PERFORMED? 
tp ess 5 ‘QyuAadia  - 6 ves [) No ER 
2s 25s = | 20. ACC ee ae ae ‘20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
veers E | oR CONTRIBUTING CI CAUSE OF DEA 
Pa Es See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei uss S [a0 TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | ae. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
222° 2 Hour o.m. While  Merwile oO foctory, street, office bldg, etc.) 
om = eS p.m. 19 ot work L) _otwork s 
S258 — 
Pp ae 21. | certify that (I) (this haspial) attended the _ sa fram_<Lea do 192 F ta_jAns , 19S6G that (1) (we) last 
= 2 ese saw the deceased alive an. a, and that death accurred at O4G PM, fram causes at an the date stated abave. 
@ re S25 I Sue == 2b. DATE SIGNED 
<€55= . MED. STAFF , 
ce! = A y Ae ATTENDING ~Ok 
«oe un MD. _PHYS CF oirector CO ows. O -7 
SZ Eas . Ps 
223 / 2c. PHYSICIAN'S 2d, ADDRESS 
Zezes NAME (Type) “> Dy E LvE WSTE, VirYks Hw Me 
a Ly 
$ Pee os 230. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town} (County) _(Stote) 
2 y 
ofoue BU er) 6-14-66 Price Cemetery rural Waynesboro, Pa. 
iad ~ 


35 
= 


74, FUNERAL DIRECTOR ADDRESS Ba pERP BY REGIST Ti FECIIEAR CNN ge 
mae Minnich Funeral Home, Hagerstown, Md. SON TS 866 ¥ G@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 09108 CERTIFICATE OF DEATH 09096. 

- _%= Une & 
3 ae 3 i Pune CH DEAR J ee sn (Where deceased lived, if institution: Residence befare odmissian| 
s 3 a a. S b. COUNTY 
5 S75 WASHINGTON MARYLAND PENNA. FULTON 
5 235 B. CTY "OR TOWN (IF outie corporate oer © LENGTH OF STAY IN 1b ©. CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest tawn} 
w ep eate? i ‘orest town! 
g gee HAGERSTOWN 4% DAYS BIG GOVE TANNERY PENNA. 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) 4. STREET ADDRESS 6. B RESIDENCE 
= = ? 
See gs ASHINGTON COUNTY HOSPITAL j ves XJ xo 
= Asse = 3. Ge First Middle Lost 4. DATE Manth Doy Year 
> 3B ; 
Sea (Type oF print) RAY WILSON WELLER DEATH 6 1_» 66 
2 Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED XX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER TYEAR_[ IF UNDER 24 HRS_ 
= Eee last birthdoy) [Months [~Doys [Hours | Min. 
2 Se M W wioowed [] pivorceD []} 219.1894 4% yrs. 
2 5 100, USUAL OCcUPA on Give kind of cas Tob. Haan STS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 1. TEN OF WHAT 

ec luring | , even if retires ? 
2 Se PARNT'N FULTON COUNTY PENNA, 
2 ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS €cs 
Seen LEWIS WELLER CLARA SECR 
~ r= 
S i= _ 
= £ "9 fe WAS DECEASED DE i US-ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o cts €8, NO, OF UNKNOWN) yes give wor or dotes of service] 
8 S65 VES f q B19.20.491 LLER BIG COVE TANNERY PENN 
2 SEs -20.4917| GLADYS O WELLE | 
£ bs as 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (¢}.) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: leak INSET AND. DEATH 
Ee 35s IMMEDIATE CAUSE (0) u 
a ze fg DUE To 
“a i 

ez Conditions, if any, which gave (b) Oa freiteode bere Moe he wth tho ture. 

2S tise to immediate cause (0), DUE TO 


stoting the underlying cause 
soe 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! 


DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


The law requi 


220. SIGNATURE Js 
ATTENDING MED. STAFE 
Then SATS lesb te MD. _ PHYS. GT pecron pays, 


ed with the State Dept. af Health priar to buria 


3B 
@ 
= 
a 
S 
2 3 PERFORMED? 
et 5 & ys) no 0 
5 = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part + or Part Il af item 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 SJ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 S [20c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town} {County} (Stote) 
os & Hour o.m. While Nat While factory, street, affice bldg., etc.) 
s . I at work ot work 
= 21. V certify that {!) (this hospito!) otended the deceosed from. OiIee ,to__G4r_, 19.66, that (I) (we) last 
3 saw the deceased alive on. J/3 19.@€ , ond that death occurred ot_Z_4. M, fram causes ond an the date stoted abave. 
c 
- 
@ 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s= Tic. PHYSICIAN'S 22d. ADDRESS 
Ean NAME (Type) John He Hornbaker, MeDe 
sz 
ss 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Coun' State} 
2o vi "y 
£2 REMOVAL (Specify} 
=a BURIA 6.4.66 CEDAR LAWN nA at OWN WASHIN MD 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNA’ 
VR ANS (4) ’ 
SHS YORE eK q Adten-2 1A Zaiea eu ml og UN 3b O f cs “vu 


@, 


”s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
Regt 08104 CERTIFICATE OF DEATH 9097 
=, 
au 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ne Washa a. STATE b. COUNTY . 
i ashington MARYLAND Md. Washington 
os b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oO write RURAL and give nearest town) 
as « 2 ) 
3 Cascade 78 Years Cascade fe} 
oe, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
an ON A FARM? 
Ss ves] nofat 
Sed 3. NAME DF 
g = cia Ae Middle : Last Day Year 
82 (lype or print) Charles Allen West 19 66 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Se ; O O last birthday) Months] Days | Hours | Min. 
es Male White WIDOWED [5] pivorceo(7] | 3/31/1878 BB" ys: 
oie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INDUSTRY . COUNTRY? 
Ss. | Western Maryland Railrdad Lantz Md. U.S.As 
Papp \ | 23 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FR William F. West Margaret Ott 
ee 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes Give war or dates of service) ee 
= No 217-12~1059 Mr. Kelso W. West, Cascade Md. 
bes! 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] Mi aay 
3 PART I. DEATH WAS CAUSED BY: © = 
s ~ IMMEDIATE CAUSE (a) Cp ieciGge fai lu vee ad OE Xs 
= Wi j 


f 


DUE TO 
Conditions, If any, which » Arte rioscferctie Ca mehr Oath. vhy Dse2se |_£0 cake» 


gave rise to Immediate 
cause (a), stating the DUE . 
underlying cause last. (c) 


= 
5 
< 
3 
cs 
& 
© 
3 
55 
BS 
22 
Se 
5 
ae rs 
iS 3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ice EL ie? 
as Cy 
a $ yes [-] no [I 
ee tl 
s= j = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
uo $5 | OR CONTRIBUTING (j CAUSE OF DEATH 
Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ga S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
T2 8 Hour am, While Not While factory, street, office bidg., etc.) 
Bs = p.m. 19 at work at work 
Be 21. | certify that (1) (this hospital) attended the deceased from___5 “22 199 7,to_G-2S" 19 Gé, that (1) wed last 
= 
£5 saw the deceased alive on__@ -“{ _19© © | and that death occurred atZ204M, from the causes and on the date stated above. 
oe 2a. ATG RE a \ 22b. DATE SIGNED 
4 ATTENDING 
23 i2 - : M.D. 1 isin Ooms O - 25-66% 
a | 220. PHYSICIAN'S Dai. RODRES 
2 
2B NAME (Type) Charles F. Hess M.D - 
= | s sD Su cthsberg Md. : 
£2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. oy (City, town or county) (State) 
Bo REMOVAL (Specify) 


Burial 6/27/66 he Lantz ' “hyp Co. Md. 
24, FUNERAL DIRECTOR —|—figine 2a. ec eS Sat 2bb. REGISTRAR’ 
2 
£52, Mgt Waynesboro Pa. Bite a ag bs : 


165 \ 


e 


id 2 


ase remove carbon papers. Pages 1 an 
within 72 hours after deat}r. 


ind in any event, 


fhavalts 


transit permit. TI 


or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


d with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bu' 


TO FUNERAL DIRECTOR: After this certi 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98105 CERTIFICATE OF DEATH 9098 
1. Ai 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON wenn || 2226 MARYLAND =» cowry WASHINGTON 
b. pin OR TOWN (If outside cor, ok limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee | 2 YRS. HAGERSTOWN i. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 8. Lapel 2 
WASHINGTON COUNTY HOSPITAL 128 E. WASHINGTON ST. | 04 wP4 
3. NAME DF First Middle 4. DATE Month Day Year 


Last 
fiype or print GEORGE WILLIAM WINTERS Beam JUNE 29 1966 


5. SEX 8. COLOR OR RACE | 7, MARRIED (_] NEVER MARRIED[] | 8 DATE OF BIRTH 3g ac in Be TF UNDER 1 YEAR IF UNDER 24 HRS. 
as ay) [Months | Days | Hours | Min. 
MALE WHITE | wiowen[X) — vivorceo-] 12/6/1871 oun Fata a! 
3a: USUAL OCCUPATION (Give kind of Work done| IDB. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
H] 
RETIRED SALESMAN | ‘SHOE co. ENGLAND OBA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. WINTERS ANNA ESTILL 
Cees IN licethe anor ete nD 16. SOCIALSECURITYND. | 17. INFORMANT 
My Mt 
287~09-900P MRS. MARIE KEEDY MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] is er an 
PART I. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (a) at a 
f DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


PART I) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [] No [2]. 

2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part TI of Item 18.) 

DR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. ae Not While 
p.m. 19 at work oO at work 


21. 1 certlfy that (I) (this ae attendgd jie deceased frome GC 19S, t that (I) (we) fast 


saw the deceased alive 19.GC , and that death occurred at?Ze4~M, from the causes and on the date stated above. 
22a. SIGNATU 22. DATE SIGNED 
a 5 Aes 2 np, ATENDING Bian o Pa pl G/ ses ce 
2c, PHYSICIAN’ 22d. ADDRESS p= fs papa “3 
ge wametypeZ Fa e Kaye JS | Lp ia oo 7 
ip: 


23a. BURIAL, Pann 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RAC "25a. Rl itd 


REMDVAL (Specify) 
st home 6 Dialog ‘URE 
xs Lh 5 g f a 


‘2De. PLACE OF INJURY (Home, farm, 


2DF. (City or town! (County) (State) 
factory, street, office bidg., etc.) ory y 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECT! 
t, 7 SCA 


nical 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


21. | tartity ‘that | took charge pf the remains described abpve, held an Autopsy be], Inspection fe], Inquiry [7, and in my opinion 
death resulted from: Natural causes [_}, Accident [xX], Suicide [_}, Homicide [_}, Undetermined manner [_] 


FOR STATE S106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G9099 
HEALTH DEPT. : sCONtY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
aap ates WASHINGTON MARYLAND MARYLAND WASHINGTON 
¥ rsa Se b. CITY OR TOWN (If puasics Cor] porate Imits, ¢. LENGTH OF STAY IN 1b |" c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a5 = igh write RURAL and glve nearest town) F, 
22 5° 5 DAYS HAGERSTOWN Gira, 
rated as d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET AOORESS Ch is ae 
pow 
gme #8 ‘77 | WASHINGTON COUNTY HOSPITAL 818 MEDWAY ROAD vesL] wok] 
os = oe = 
SE. e2 3. GES First Middle Last 4. DATE Month Day Year 
Baz ER {ype oF print) ANNA MILDRED  ZACCARIA Death 4=© SUNE 7 ~s59,.86 
sce £2 5. SX 6. COLOR DR RACE | 7. MARRIED [X] NEVER MARRIED [-] | & DATE DF BIRTH 9. AGE {i sh (, iia roe aie 
e85 a5 FEMALE | WHITE winoweD [J __oworceo[}| OCT, 31,1908 ea allege 
so Ss 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KiND DF BUSINESS DR 11. BIRTHPLACE (State or foreign ate 12, CITIZEN OF WHAT 
bes 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
3: 
2 > s HOSIERY Co. PENNSYLVANIA U.S.A 
Soe oS 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME oo 
ga = ec 
258 oz CALVIN B. HARTMAN FLORENCE MENTZER 
hk = zs 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 
Nes ae (Yes, no, er unkown) | (If yes pive war or dates of service) 
$3¢ 28 N Sateeeee 21409-4566 | MATTEO ZACCARIA 818 MEDWAY ROAD 
= —— 
= ee s& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pee ose PART I. DEATH WAS CAUSED BY: 3 ¢ 2 €% Eeecy Am Bent 
3.5 @ So 5 oe , IMMEDIATE CAUSE (a). ee — 
bo 4 ¥/C 
e235 Es / } DUETO f7prgcture left P2204 ol Bote < fia, ope] 
bata | 38 Conditions, If any, which (b). Ua d. 2y LS 
e222 5 gave rise to Immediate 
z = iy cause (a), steting the ¢ OUETO S'u bdural Nlmor, hayt - Frac ture Pefri' 
eee q underlying cause last, 
2S ———— 
azo 8 3 PART Il. OTHER STenTEICATT OONEITIGHGaT INTRIBUTING FO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITI INGIVENINPARTI(e) 19. WAS AUTDPSY 
: 23 3 s eee PERFORMED? 
AS yes Jz} np] 
¢ we = = 208 ART EAL CAUSE HAS o 20b. OESCRIBE HOW agli! ate 3 nature of Injury In Part 1 or Part eo Teem 18. > 
8235 2 5 red 5 G 
2 CAUSE DF DEATH. Occupiut te Au Struck by duovleti~ C8 i- 
wes Fy o 
= s = = | 0c. TIME DF INJURY Month, Day, Yeer ) 20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a o 
eee o i While Not While factory, street, office bldg., etc.) Atel 
BZe oe | \2 atwork LJ] et work bd PILES in Wish 
= 
3 
cs 
G 
+ 


S CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


of Health or its designated agent, prior to burial, 


TO DEPUTY ae q 
lease execute the certificate, 


TO FUNERAL DIRECTOR: Pa 


Fa 

eS 

= 

5 
oF 
ae 
aS DEPUTY MEDICAL EXAMINER 
os EXAMINER'S is 6/8/1966 
Bs NAME (lyse) EDWARD W. DITTO IIT i 3 W. esiiFtieet, 2 
3s 23a, BURIAL, CREMATIDN, pe, DATE THEREOF Zac. NAME DF ee DR CREMATORY 23d. LDGATION (City, town or county) (tate) 

252 eee (Specify) 


24. URTAL DIRECTDR REST, HAVEN CEMETERY, ‘UN oe 
iy S| "cures M. ROUZER HAGERSTOWN, MARYLAND | pate I asennca) mac t 


